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OUR NEW A.P.A. HEADQUARTERS 


On March 28, 1958, the new headquarters of the 
American Psychiatric Association will be officially occu- 
pied by the Medical Director and his staff. 


This beautiful old brick and stone mansion, on the 
corner of 18th and R Streets Northwest, was erected as 
a private residence in 1909, at a cost of $75,000. It later 
became the Hungarian Legation, and in more recent 
years was used by a French Military Mission. 


Special care has been taken to retain as much as pos- 
sible of the climate and feeling of this fine old Georgian- 
type structure and still make it serve the needs of the 
staff of our Association. The changing temperatures of 
Washington will be modified by a modern heating and 
cooling system. Fluorescent lights will be used in the 
offices, while appropriate incandescent fixtures will be 
installed in the official areas. 


Entering the foyer, one immediately notices the im- 
pressive winding staircase. To the left, through paneled 
walnut doors, is the spacious old ballroom (25’ x 47’) 
which will be known as the Century Room in honor of 
A.P.A. members who contributed one hundred dollars to 
the Building Fund. This will be used as a general meet- 
ing room for the Council, the Executive Committee and 
other groups. 


Directly above the Century Room, on the second floor, 
is a walnut paneled library which will be named The 
Modern Founders’ Room, in honor of A.P.A. members 
who contributed at least five hundred dollars. This will 
continue to serve as a library and may be used for small 
meetings when needed. 


The rest of the space on the four floors (2,600 square 
feet on each) will be used for offices and workrooms for 
the staff. A well-appointed office for the Medical Director 
will be located on the second floor, and an office has 
been set aside on the first floor for the use of the A.P.A. 
President and other officers when they visit the head- 
quarters. A full basement provides ample service and 
storage space. 


The acquisition of a permanent home befitting the 
dignity of our Association is due to the generosity of 
the majority of our members. Contributions from those 
who have not participated would help defray the sub- 
stantial expenses of restoration. They should be sent to 
the Building Fund at the Central Office. 


Each member of the Association should appreciate the 
enthusiastic and successful work of the Committee to 
Purchase a House, under the Chairmanship of Dr. Win- 
fred Overholser, and of the Building Fund Committee 
under Dr. William Terhune, as well as the consistent 
support of the Officers and Council of the Association. 


To the House Committee was given the task of work- 
ing through the complexity of problems surrounding the 
restoration and renovation of the building. This Com- 
mittee is unique in that each member previously served 
as President of the Washington Psychiatric Society—our 
local District Branch. Next fall, probably at the time of 
the Committee Meetings, the building will be formally 
dedicated. In the meantime, visit us if you can. You will 
receive a most cordial—and appreciative—welcome. 


ADDISON M. DUVAL, M.D. 
Chairman, House Committee 
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MANAGEMENT 


AND THE STATE MENTAL HEALTH PROGRAM 


By C. J. RUILMANN, M.D. 
Commissioner of Mental Health, Tennessee 


_— are changing times. It has never required a 
great apologist to defend that statement and I pre- 
sume it never will. Rates of change, however, do not 
remain constant and this certainly appears to be a 
period of accelerated change in the large state mental 
hospitals of the nation. It might be argued with some 
success that our large state hospitals for the hundred 
years or so preceding World War II did not enjoy as 
rapid a rate of change as did the culture in which they 
existed. A glance at the annual reports handed in by 
hospital superintendents through the years will show 
very clearly that there has been recognition of the need 
for bringing the tools and techniques of hospital man- 
agement up-to-date. It is also clear that these warnings 
went unheeded until very recent times. Seen through 
the polarizing filter of history it is not surprising that 
in hospital after hospital a dedicated superintendent 
had to rely on strengths as a good “father figure” and 
willingness to be responsible for infinite kinds of detail 
in order to discharge what he saw as his proper re- 
sponsibility to his patients. 

The amount and kinds of medical services demanded 
of the large state hospitals has multiplied rapidly in 
the past decade or so. With these problems came at 
least one desirable side effect: a focusing of attention 
on the importance of management in the overall wel- 
fare of the mentally ill, whose needs extend far beyond 
the fences or walls which traditionally surround state 
hospital properties. The impossibility of providing this 
great complex of services without due attention to 
management must have impressed a great many people, 
because recent years have seen state after state alter its 
traditional administrative structure in order to provide 
for the proper programming and implementation of 
services required by masses of people with varying de- 
grees of psychiatric incapacity. Many states have seen 
fit to create departments of mental health around a 
philosophy that provision of services where and when 
needed is more important than providing a specific 
location in which certain specific kinds of services may 
be offered. As head of one such department, I can attest 
that statements concerning the complexity of manage- 
ment are no idle remarks. Probably no mere mortal 


will ever possess sufficient administrative skills to do 
the job as well as he would like to see it done. 

Prevention of illness, the care and treatment of those 
who are ill, together with the appropriate research to 
improve these services form the only justifiable basis 
of existence for a department of mental health within 
a state government. These are medical functions and 
therefore the prime requisite is that each link, in the 
chain of services be directed by a physician skilled in 
psychiatry. Upon the shoulders of each of these physi- 
cians falls a double-barreled responsibility. He is on 
one hand directly responsible for the administration of 
the unit which he heads; on the other he serves rather 
like a member of a board of directors which, with the 
department head, must do the planning, set the policies 
to be carried out in the individual units, and fill the 
coordinating role which ultimately must result in the 
availability of a continuous spectrum of services that 
originate at community level and have anchor points 
in the large state mental hospitals. So long as frequent 
meetings can be held and good effective communications 
maintained, the rest of the task seems much less awesome. 

Communication is Done with People 

Of all the problems of administration mentioned by 
Dr. Duval*, none deserves greater thought and investi- 
gation than that of communication. Communication 
unfortunately is not done with black lines or dotted 
lines on an administration chart. Organization charts 
are helpful only insofar as they accurately represent 
and clarify the functions and relationships of each person 
in the agency. People cannot be made to fit organization 
charts, and there is no inherent value in a well-balanced 
chart. Communication is done with people. It some- 
times seems that the science of administration can ad- 
vance and improve only as rapidly as science and skill 
in communicating improve. At the moment we appear 
to be some distance from perfection in this regard. No 
department head can possibly communicate with nearly 
as many of the key people in his organization as he 
would like, s» he is forced to limit the number of those 


*See MENTAL HOSPITALS, October 1957. 
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who report directly to him. This means that he will see 
the day-to-day operation of his department, not as it 
appears to the doers but rather as it is seen by the 
reporters. Although there may be no other way to do 
it, there is here a risk of losing some of the essence of 
ideas in the transmission. 

Upward communication is necessary to provide in- 
formation for sound planning and to spotlight weak- 
nesses so they can be remedied with minimum delay 
and minimum damage. 

Downward communication is needed for effective guid- 
ance and supervision. 

Horizontal communication is a requisite of good co- 
ordination and is at least as important as vertical com- 
munication. 

State-wide mental health programs are by their very 
nature widespread, large enterprises. Through the years 
we have become accustomed to complaints that persons 
skilled in the various mental health professions are in 
such short supply that efficient operation is jeopardized. 
It appears that administrative skills are in equally short 
supply for meeting the needs at the various levels of 
function within the Department of Mental Health. It 
does not necessarily follow that there will be good ad- 
ministration of the component parts of hospitals or clinics 
because there is a well-ordered diagram of administration 
set-up in a central office some three hundred miles away. 
Nor does it follow that a hospital superintendent who is 
an excellent administrator can expect optimum perform- 
ance if he is unable to find complementary administrative 
skills in the people who are directly responsible for the 
component units of his hospital. Recent years have 
brought about the appearance of several superb courses 
in administration for upper echelon administrators. Cer- 
tainly even seasoned hospital administrators at the level 
of superintendent and assistant superintendent should 
take advantage of these courses whenever time from the 
heavy daily service obligations can be spared. 


Knowledge of Scientific Administration Needed 


While there are relatively few programs in psychiatric 
hospital administration, there is an even greater shortage 
of information dealing specifically with administrative 
psychiatry in community settings. Independent mental 
health centers are not of course dealing with thousands 
of inpatients or with hundreds of staff members. Never- 
theless, in view of the overwhelming demands for profes- 
sional services of a preventive, diagnostic and thera- 
peutic nature, it is important that the directors of such 
centers be at least familiar with the rudiments of good 
administration so as to be able to provide maximum 
professional services and to devote a minimum of time to 
administrative matters. Our department is attacking this 
problem by planning to hold a workshop on administra- 
tive problems, with a subsequent continuing series if the 
initial response seems to indicate that this approach is 
beneficial. 

It has been found expedient in Tennessee to try to 
distribute knowledge of scientific administration much 
more widely. If the supervising nursing personnel on the 
wards have some knowledge of administrative techniques, 
at least two good results ensue. First, the operation of the 
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wards themselves improves very much. Second, the super. 
visory personnel at the ward level are able to understand 
much better and to cooperate more effectively with the 
administrative procedures set forth by the hospital super- 
intendents. 

Two educational devices are used to try to meet this 
need. First, all non-professional nursing personnel enter 
service as trainees, and during the first six months receive 
an inservice training course composed of some 240 class- 
room hours; during this time attention is given to matters 
of ward management. The second, and by far the more 
interesting device, resulted from the cooperation of the 
colleges and universities in the state, notably George 
Peabody College and the University of Tennessee Exten- 
sion Service. These educational institutions have put to 
gether a course in ward administration tailored to meet 
the needs of the nursing personnel and is open to pro- 
fessional and non-professional nurses alike. Supervisory 
ward personnel are not obliged to take this course but 
the Department of Mental Health provides time off in 
order to take it and will defray any tuition costs or 
incidental expenses. It cannot be said that this pattern 
has yet stood the test of time but so far we are very 
pleased with the program. 

As might be anticipated, there are those veteran ward 
personnel who have been doing supervisory work for a 
long time who already “know all there is to know” and 
hence feel no need for any kind of additional training. 
On the other hand, we often encounter surprising eager- 
ness and ability of personnel with eighth or tenth grade 
educations to deal with somewhat technical didactic 
material. 


Administrative as well as Professional People 
in Short Supply 


It is not possible to discuss the application of principles 
of scientific administration to the management of mental 
health programs without giving due thought to the kinds 
of people who will be involved in this administration. 
Skill and interest in administrative functions are not 
evenly distributed among potential employees. Three 
methods of selection appear to be in general use; they 
are the random guess, the trial and error method, and 
the utilization of such psychological and performance 
tests as are available. The first two methods have been 
thoroughly tried and found wanting. For nearly four 
years the Tennessee Department of Mental Health has 
been investigating new test designs. It now begins t 
appear that a self-concept test, put together largely by 
William Fitts, Ph.D., will have considerable value im 
seeking out those individuals who can develop useful 
administrative skills. It seems to me that long range 
planning clearly requires that personnel at all levels 
with good potential for taking on administrative duties 
must be located and their careers guided so that depart 
mental growth and the attrition of time can be met from 
a reservoir of trained personnel. This is just as true iM 
the field of medical administration as it is in the areas 
of financial planning and fiscal policies. 

The director of the mental health program in every 
state finds that the shortage of people with administrative 
training and experience causes as much delay in depart 
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mental growth and development as does the shortage 
of psychiatrists, psychologists, psychiatric nurses and 
social workers. No doubt both needs can be and are 
being met by using tuition grants and training stipends 
to encourage able young people to go into these fields. 
As a matter of practical experience, we have learned that 
the course content in the various schools of hospital and 
public administration is by no means of equal value. 
This has led us to be somewhat selective in the schools 
of administration which the department feels it can 
approve for advanced training of its personnel. This 
is not said in criticism of any school; rather it is said to 
focus attention on the need for continuing study of our 
needs and the pushing forward of some of the excellent 
programs already underway, notably at Yale University, 
Columbia University and the Menninger Foundation. 

The desirable goal seems to be the careful, advance 
selection of younger staff members who appear to have 
a good potential for administration whether it be in 


No. 8 in a Series 


community service or in hospital administration, and 
giving them every opportunity to study the science of 
administration at the didactic level, followed by intern- 
ship or field work in the corresponding division of the 
central office of the department. Thus, a young psychia- 
trist who appears destined to become a superintendent 
or an assistant superintendent might very well work for 
six months to a year in the office of the commissioner 
of the department, or a young man who might be suit- 
able as a candidate to take over the maintenance division 
of one of the hospitals might spend time working in the 
central office in planning and engineering. By the same 
token a young man who might later become admin- 
istrative assistant to a superintendent might well spend 
some time apprenticed to the administrative assistant 
to the commissioner. While these things do not now 
exist, they definitely form a part of our long range 
planning and should do much to bring about the unity 
and coordination of efforts. 


MANAGEMENT 
AND THE DIETARY DEPARTMENT 


By CORA E, KUSNER 
Director of Dietetics, Colorado State Hospital, Pueblo 


ECAUSE THE FIRST dietitian in a public mental hospital 
B usually has a pioneering job to do, it is difficult for 
her to think in terms of the management principles, 
stated by Dr. Addison Duval.* Her training, of course, 
has included the study of these principles and their ap- 
plication in management of a food service organization. 
Long-range objectives are simple and easily stated—good 
food for all patients, attractively served, and at reason- 
able cost. But when the fundamental problems are the 
securing of enough food, equipment to prepare and 
transport it, dishes in which to serve it, and cutlery with 
which to eat it, thoughts of an organizational structure 
and management skills are likely to be submerged in 
the more immediate problems. Consequently some of 
us who have survived the early struggles are suffering 
prodigious “growing pains” as we acquire adequate 
physical resources and strive to effect an organization 
which will function properly. 

Few of us will ever have the privilege of working from 
the beginning with an entirely new organization planned 
and established with definite objectives and the proper 
balance between physical plant and well-trained workers. 
In most cases our task will be a “remodeling job” with 
no curtailment of daily production while reforms are in 


*See MENTAL HOSPITALS, October, 1957. 


progress. With this thought in mind we started many 
years ago to develop written work schedules for every 
job. We are always working on long-range objectives, but 
we have learned that one step at a time is the best way to 
achieve them. Feeling that we needed to make the most 
of the human resources at our disposal, we started several 
employee training programs, instituted efficiency ratings, 
developed a Dietary Handbook,* and made a beginning 
at least with delegation of responsibility and commen- 
surate authority to key personnel in each unit. None of 
these efforts is ever finished. New employees come in and 
old employees must have refresher training. Institutions 
change with every year and new attitudes and new skills 
become important. The efficiency ratings require teach- 
ing people to use them properly and constant promotion 
of rapport between the employee and the supervisor 
doing the rating. The handbook requires almost annual 
revision, and anyone in an administrative position who 
thinks he can delegate responsibility and authority 
without still being accountable for results is not thinking 
clearly. 

Supervision is usually spread much thinner in a public 
mental hospital than it would be in any industrial 


* Available from M.H.S. Loan Library. Please enclose 
6¢ for postage. 
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organization. For this reason it behooves us to maintain 
a constant program of stimulation and training for effec- 
tiveness. This work was started with the material on Job 
Relations and How to Handle Problems which was used 
in the wartime “Training Within Industry” program. 
Gradually we have developed tailor-made material for 
our own training projects. While all of it cannot be re- 
produced here, some of the titles may be helpful to 
others with similar problems. “Developing Skill as a 
Supervisor,” “To Help You Supervise,” “Suggestions for 
Supervisors in the Geriatric Building” are a few. Material 
for these studies has been gleaned from many sources, 
some of it from sad experience. We have tried to be very 
practical and make the instructions something to be 
used daily rather than stored away in a notebook. 

We consider that we are fortunate because our super- 
intendent decided long ago that ward dining rooms 
should be staffed and supervised by the dietary depart- 
ment. This gives us full responsibility for the food except 
delivery of trays and actual feeding of patients. It also 
increases the need for very close cooperation between the 
Nursing and Dietary departments. This has been good for 
both groups. Our goal is the same—better patient care. 
Each has learned to understand and respect the contribu- 
tion of the other department. 

For many years we have used the old “Training Within 
Industry” formula for teaching specific procedures and 
the use of equipment. Those who are familiar with the 
wartime government program will remember that it 
involves: (a) putting the worker at ease; (b) finding out 
what he already knows; (c) showing and telling; (d) 
having the worker show and tell back whatever pro- 
cedure is being taught. The premise is that if the worker 
has not learned, the teacher has not taught. We believe 
that a large part of supervision is “on the job” teaching. 
What we call a “job breakdown” is written for each piece 
ef equipment, listing in an easy-to-use form each step in 
the use and cleaning of that particular machine or tool, 
stressing the key points for efficient use and proper care. 


Work Schedules Prevent 
Misunderstanding and Confusion 


Through years of experimentation we have developed 
a fairly satisfactory form for written work schedules. 
Keeping these up to date and valid is one of the duties 
of the unit supervisors; so is seeing that employees are 
familiar with and follow the work schedules. The form is 
in three sections: (1) a few statements which outline the 
general responsibilities of a particular job. In this section 
the first sentence is always the same, “This employee is 
directly responsible to . . . and works under the general 
direction of the unit dietitian or her relief”; (2) a brief 
listing of routine in as nearly chronological order as 
possible; (3) an outline of specific cleaning respon- 
sibilities. 

Experience has shown that the statement regarding 
an employee’s immediate supervisor prevents much mis- 
understanding and confusion. Relief employees, on read- 
ing the work schedule, know exactly where they stand—to 
whom they can turn for direction or advice. Regular em- 
ployees willingly accept guidance from an individual 
thus designated, and the minor supervisory jobs are given 
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dignity and status. Distributing the work of cleaning 
equipment and work areas, with specific responsibilities 
for each employee, has helped us to maintain high stand. 
ards of sanitation. This is important in any food produc. 
tion unit. We have found that in revising or developing 
a work schedule the employee concerned is often able to 
make a good contribution, and so a revision or a new 
schedule is always discussed and tried out before final 
typing. This procedure does much to boost morale and 
increase job satisfaction. 

Through the years we have also developed job descrip- 
tions which are evaluated and revised periodically, and 
used for purposes of classification as well as in selecting 
employees. 

We were stimulated to serious thinking by Dr. Duval’s 
statement that standards of performance should be writ- 
ten for every job. We are using such written standards 
in our professional training program for dietetic interns 
but had not thought of the possibility of developing a 
similar aid for evaluating the performance of employees. 
At present, performance rating of employees is done after 
one month of employment, again at three months, and 
every six months thereafter. Wage and salary increases 
are based on these ratings. For full-time employees we 
are required to use a state Civil Service form which is 
issued for all Colorado state employees. However, for 
part-time workers, and for the one-month and three- 
month rating of new employees, we still use our own old 
form which was devised particularly for dietary workers. 
Many techniques have been tried for assuring that the 
ratings are factual and objective. We believe that written 
“Standards of Performance” would help. 


In 1944 when our hospital was first approved for 
training dietetic interns, the American Dietetic Associa- 
tion required us to put the organizational structure of 
the dietary department on paper. This was a learning 
process. There have been many changes as situations 
altered and as our knowledge of management techniques 
increased. At present an attempt to give some understand- 
ing of how the department operates is part of the orienta- 
tion of every new employee. 

At the beginning of 1958 our labor turnover is very 
low. With the present “employer’s market” we can be 
very selective about hiring employees. Since professional 
positions cannot always be filled, a high caliber employee 
is more important than ever. For any applicant who 
appears to be a good prospect we are using a standard 
general intelligence test. Through a period of testing and 
observation we have established preferred grade levels 
for each type of job. This is helping us to have a more 
trainable working force. No number of supervisors is 
enough to “police” a working force as large as ours. Our 
concept of good supervision is that of training the em 
ployee to want to do a better job and to maintain a high 
level of performance with or without immediate super 
vision. 

Human nature being what it is, there are discouraging 
moments, but there is also great satisfaction in being 
able to look back and see how much we have progressed. 
Each day brings new problems and certainly, learning to 
use the skills and tools of management will help us 
meet the challenge of change. 
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THE Nggeps oF MENTAL PATIENTS 


V. The Drive For Superiority 


By DEXTER M. BULLARD, M.D. 


Medical Director, Chestnut Lodge, Rockville, Md. 


ib ORDER TO meet any of a patient’s needs, there has to 
be someone on the staff with perspicacity enough to 
recognize the need and enough time to do something 
about it. This is not as trite as it sounds if viewed in the 
setting of the understaffed hospital, in which one physi- 
cian may be responsible for over 150 patients, one R.N. 
for more than 100, and one aide for 20 or so. Nor do the 
needs of the patients receive adequate consideration if 
the time of the staff must be spent on paper work or 
housekeeping activities, such as laundry sorting, bed mak- 
ing, etc. Even though the understaffing problem exists, 
a recognition of the needs of the patients may permit 
most effective use of what time there is for therapeutic 
interventions. 

Dr. Walter Barton in his article, “Expressions of Hu- 
man Needs’’*, lists as one of the basic drives “The Drive 
for Superiority.” The ways in which the patients express 
their specific needs to feel superior may present a variety 
of problems to those occupying administrative positions 
in the hospital. 

Since the need to feel superior and the drive to show 
superiority have been inculcated in most of us from a 
very early age, certainly by the time we have entered 
school, these necessities have become symbols of security 
as well as satisfactions and so a sine qua non of success. 
The necessity to feel superior, to be “above” someone, 
without regard to one’s own capacities, reflects consider- 
able doubt as to innate worth and in this respect differs 
from what might be termed self-realization. 

In ordinary civil life there are varieties of ways open to 
most people to display some measure of individuality and 
difference which can lead to recognition as competent, 
or perhaps superior, performance. When mental illness 
occurs, however, and hospitalization follows, the patient 
loses his freedom, is stripped of many of the means by 
which he maintains continuity with his past and a sense 
of personal identity. During admission, he is divested of 
his own clothing, has his money, keys, driver's license, 
membership cards, etc. taken from him, or in the case of 
a woman, perhaps the contents of her handbag, rings and 
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pins, cosmetic aids, etc. The patient is thus relegated to 
an inferior status vis-a-vis the aides, nurses and doctors, 
who have been deprived of none of these. The greater 
degree of prestige and eminence he enjoyed before ad- 
mission, the greater is his realization of the position he 
now occupies as a new patient on the admission ward 
among strangers, some of whom act and speak in a pecul- 
iar manner which may be frightening. Small wonder the 
new arrival is apt to protest he does not belong here, and 
attempts to identify himself with persons who, if they 
only knew of his predicament, would get him out of it 
at once. So may arise the demands to telephone, to see 
members of the family at once, to telegraph or write to 
any person of importance who will come to the rescue. 
Such requests by patients are viewed as troublesome, and 
indeed may be annoying, but they can be looked upon as 
a natural reaction to the situation and an attempt to 
maintain identity with the familiar. The less important 
the patient feels and the smaller the amount of security he 
recognizes in his new environment, the more importunate 
he may become. 


Admission is Time to Meet Certain Needs 


Here, at the time of admission, the hospital can meet 
the immediate need of the patient. His status should be 
clarified for him by someone who can recognize his fright 
and who can and will take time to explain about his 
admission, who the personnel on the ward are, who his 
doctor will be and, as specifically as possible, what he 
may expect in the ensuing days. An effective person—be 
he aide, nurse or doctor—may do much in this orientation 
talk to make the transition from “out” to “in” a com 
prehensible matter. It then becomes the concern of staff 
members to see to it that ways are found during hospitali- 
zation to discover unexpressed needs and satisfy, where 
possible, those openly made known. 

Those of the staff who can look back on induction into 
the military service may remember a similar feeling of 
loss of individual status, and so be able to picture some 
thing of what the patient experiences. But the no® 
psychotic member of the armed forces has a greater likelt 
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hood of finding other persons to share common experi- 
ences, to maintain continuity with the past and thus to 
keep his identity. With whom can the newly admitted 
patient identify? Certainly not with the staff for some 
time—and he shies away in panic from identification with 
other patients and their pathology. 

In an understaffed hospital the manics, psychopaths 
and chronic paranoids will present the greatest variety of 
assertions of superiority. With these the ingenuity of the 
staff may be taxed to the utmost. The hebephrenic and 
quiet catatonic patients may benefit considerably from 
“total push” programs, which have been reported as 
quite successful in many places. Here strong efforts 
directed toward forcing activity can do much to prevent 
self-imposed isolation, social deterioration, and slow 
movement into a more regressed state. 

A drive for superior performance, not at the expense of 
someone else, presents no problem to the hospital psychi- 
atrist. All that is needed is encouragement to the patient 
who wishes to demonstrate improvement over what he 
was the day or the week before, or who wishes to show 
competence by achievement in order to hasten the day of 
discharge. Such behavior is a source of satisfaction to 
staff and other patients as well, for there is nothing more 
encouraging than the evidence that patients do improve 
and are discharged from the hospital. 

The need to be superior to someone else, however, is 
a symptom and stems from anxiety or resentment over 
feelings of inferiority or uncertainty as to status. Putting 
it another way, it is a defense mechanism used to ward off 
awareness of how shaky one’s position is. For some, this 
may be the central core of their problem. Such patients 
will be an almost unending source of trouble to other 
patients, to aides, to nurses, and to doctors. They are not 
satisfying a rational need in their strivings, but are driven 
by real or imagined wounds to their self-esteem. 


Difference between Rivalry and Competition 


At this point, attention may be drawn to Ruth Bene- 
dict’s distinction between rivalry and competition. Rival- 
ty, she held, is a constant, never-ending struggle to 
achieve or get more than another. As there is always 
someone someplace who has or does more, there is no 
end to rivalry. Competition, on the other hand, ceases 
when one has won the race, climbed the mountain, 
bought the car, or built the house of one’s choice. As 
such, competition can have a satisfying end, in contrast 
to rivalry, which may go on as long as life itself. 

Patients driven by rivalry need to bear down on the 
shoulders of others to stand above them, to make others 
inferior in order to make themselves feel superior. Their 
needs cannot be met as long as the process goes unrecog- 
nized and until an activity can be found in which the 
patient can show superior competence. When a patient’s 
past skills are known, someone in the vocational depart- 
ment of the hospital may encourage his exercise in the 
woodworking shop, at the shoemakers’ bench or on the 
machine shop lathe. Competent performance duly ack- 
nowledged may do much to overcome a basic fear of 
telative unsuccess or downright failure. 

Most patients have had employment of one sort or 
another, and since the very large hospital is a city in 


miniature, opportunities for demonstrating competence 
are many—if the staff will look for them and encourage 
the patient to produce. This may be accomplished if the 
patient is permitted and encouraged to identify with the 
healthy and useful activities of the aides, nurses, occupa- 
tional therapists, music and dance therapists, vocational 
therapists, or laundry, kitchen, farm or shop workers— 
in fact, with anyone around the hospital who is doing a 
useful job and taking some pleasure in it. Not all workers 
on the hospital scene, however, welcome such identifica- 
tion and participant activity, preferring to hide behind 
the truism that it is “easier to do it yourself.” Neverthe- 
less, the employee who is looking for patient participa- 
tion, or is willing to try it if urged, can do much to bring 
out dormant potentials of performance. 


Needs of Staff versus Needs of Patients 


In this area one encounters the dilemma of what to do 
about the patient whose work is poor or only moderately 
good, yet who insists it is quite adequate to the purpose. 
Shall one decline to accept an inferior performance and 
insist that the patient can do better, thus indicating a 
belief that the patient is capable of better work? Or shall 
one go along with what is delivered, accepting it as the 
best that can be done under the circumstances, and strive 
to help the patient express his capabilities in this activity 
or in some other form? To what extent is the hospital 
employee capable of utilizing either attitude with the 
best result for the patient? I know of no set of principles 
which will govern every case. Such decisions have to be 
left to the judgment of the employee concerned and it 
is here that therapy of this sort is much more of a skillful 
art than a set of rules which can be followed. 

Those patients whose past competencies have been 
more in the intellectual, artistic, or professional fields 
may be less easily placed in productive areas of the 
hospital. If no use can be found for their talents, they 
may continue to assert their individuality with sarcastic 
vigor or give up in discouragement, adopting an isolated 
disdain for all in their environment. It is easy to dismiss 
the problem of occupation suited to the patient’s needs 
with the inaccurate characterization, “he won’t do any- 
thing,” “work is too good for him,” and “he is too stuck 
up to act like ordinary people.” This is a woeful failure 
to find a square hole that will fit a square peg. 

It is unfortunate, but true, that the really superior 
patients, who do not hesitate to proclaim their superior- 
ity by word or manner, arouse considerable antagonism in 
some staff members who have a need of their own to dem- 
onstrate superiority, Convenient rationalizations are in- 
vented for avoiding such patients or assigning them un- 
suitable tasks which the patients decline. All members of 
hospital staffs have needs of their own which must be 
met, in part at least, if they are to remain in service, but 
no hospital can meet all needs of both staff and patients. 
This is an impossibility by the very nature of human 
personality! Each superintendent will compromise ac- 
cording to his lights and temperament and it is unreal- 
istic to pretend otherwise. So far the weight of the 
evidence seems to have been preponderantly on the side 
of hospital and staff requirements. Someday let us hope 
it will shift toward a more even balance. 
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Central Recording Machines Improve 
Dictation Service 


LILLIAN |. DAILEY, Office Manager 
Hillside Hospital, New York City 

Hillside Hospital is a 200-bed, eight-building, private 
psychiatric hospital, situated on forty-two acres in the 
suburbs of New York City. 

Before introducing our present central recording 
system, we encountered a great many difficulties in 
handling the dictation of our residents, social workers 
and various other administrative personnel of the hos- 
pital. Since the offices of many of the staff were located 
in buildings far removed from the Administration Build- 
ing where our transcription room is located, dictated 
wax cylinders in transit were often broken. Needless to 
say, this caused a great loss of time on the part of our 
residents and staff because they would have to return 
to their offices and dictate material over again. Last 
but not least, each cylinder broken meant a loss of 
sixty-five cents. 

Because of the large number of staff using the twelve 
dictating machines available, a bottleneck soon de- 
veloped. It not only resulted in incomplete records, but 
provided a perfect excuse for the staff not to dictate 
promptly because of the unavailability of machines. 
Then too, with the heavy use the machines received, 
they were constantly breaking down thus giving us 
even fewer machines to work with. 


About two and a half years ago, our hospital con. 
verted all telephones throughout the hospital to a dial 
system. It soon became apparent that this new inter. 
office dialing system might be put to another use. With 
the help of engineers both from the New York Tele. 
phone Company and the Dictaphone Corporation, we 
found it feasible to install central recording machines 
which could be incorporated with the telephone system, 

This system was installed almost two years ago and we 
have found it to be a most efficient means of keeping 
our records completely up to date. Dictation equipment 
is no further away than the user’s telephone; all he has 
to do is dial a number and start talking. In place of 
our previous twelve dictating machines, we now have 
better than two hundred telephones, which become dic- 
tating units by merely dialing a number. 

There are five central recording machines located in 
the transcription room in our Administration Building, 
They receive the completed dictation of sixteen resi- 
dents, four supervisors, twelve social workers, two psy- 
chologists, and fifteen clinical assistants in our outpatient 
clinic. The completed belts are immediately turned over 
to the dictaphone operators for transcription. 

Our records are always up to date with never a back- 
log, no maximum or minimum peaks. of work, but a 
steady, continuous flow, enabling our operators to work 
in a relaxed atmosphere with no feelings of pressure. I 
would say that this system has resulted in a ninety per- 
cent increase of efficiency. 
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ADMISSION 
AS A PART OF TREATMENT 


By ROBERT W. HYDE, M.D... 
Superintendent, Butler Health Center, Providence, R. I. 


Yr IS GENERALLY accepted that the patient’s admission 
I to a mental hospital is a crucial experience which 
can do much to determine the outcome of his illness. 
We have been particularly impressed with this during 
the opening year of the former Butler Hospital. 

In reopening the hospital without a previously estab- 
lished admission procedure, we have had a favorable 
opportunity to study the details of admission to deter- 
mine the optimal system. A U.S. Public Health Service 
grant to explore “Alternatives to Hospitalization” pro- 
vided participant observers who were helpful in this 
study. 

We believe that the usual admission process gives 
the new patient a strong impression that society, family, 
and doctor see in him something very abnormal and un- 
acceptable. Many patients feel totally outcast; others feel 
devaluated or humiliated. Some suffer unspeakable hor- 
ror and fear from the process of mental hospitalization. 
This is often misinterpreted as part of the patient's 
illness, when it is merely his reaction to society’s attitude 
toward his illness. 

This reaction to hospitalization is, in itself, a condition 
which requires treatment, lengthening greatly the treat- 
ment time indicated for the illness per se. Consequently, 
it is our goal to minimize this transition from the com- 
munity into the hospital by making admission as free of 
regimentation and formality as possible. 

Patients considering admission are often shown 
through the hospital. The admission procedure can be 
conducted anywhere: in the outpatient office of the 
psychiatrist or case worker; in the nursing headquarters; 
in a large comfortable room; in the ward sitting room 
or in the patient’s own room. It consists of meeting the 
doctor, nurse and case worker, discussing—if the patient 
desires—his reasons for coming to the hospital, and 
signing a voluntary application form. 

This situation is a very natural one, tailored entirely 
to the individual patient’s needs. If the patient is tired, 
he may lie down at once; if restless, he may walk around 
and explore the ward. If the relatives care to, as they 
often do, they may spend several hours with the patient, 
becoming acquainted with all aspects of the living ac- 
commodations. This, of course, has the added advantage 
of giving the hospital personnel opportunities to become 
acquainted with the relatives right from the start and to 
learn just how they feel and how they have been treating 
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the patient. Impressions thus gained of the patient's 
dynamic position within the family can be substantiated 
on subsequent visits. 

During this period we sometimes find that hospitaliza- 
tion is neither necessary nor desirable. The feelings of the 
family and the patient are often so mobilized toward the 
patient’s well-being that the very process of admission 
brings about changes in the family situation which make 
it desirable for the patient to remain at home. The 
more traditional and inflexible admission seldom reverses 
itself at this point. Maintaining sufficient flexibility to 
change the process at any point requires remarkable in- 
dividualization and a philosophy that strives to give each 
event in the patient’s life its maximum therapeutic 
potential. 


Formal Routine Kept to a Minimum 


The admitted patient’s first few hours in the hospital 
are also highly individualized with continuing attempts 
by the staff to develop situations which will make him 
feel comfortable. There are no formal restrictions. The 
patient may join a quiet group of fellow patients watch- 
ing television, have tea or coffee with the nurse, or watch 
other patients in occupational therapy. He may unpack 
and set his room in order, make a telephone call to 
reassure family or friends that he is all right, take a walk 
around the grounds with the nurse, or just lie quietly 
in his room. 

The main point seems to be that there are no formal 
restrictions to impress the patient with the fact that he 
is in an unusual and controlling environment, or sick 
in some peculiar way that demands unusual manage 
ment. At some time in the course of the patient's first 24 
hours, he is seen by a psychiatrist and an internist, but 
their examinations are no more threatening or formal 
than others he has had in doctors’ offices. The same 
psychiatric case worker he met before he entered the 
hospital comes by to see if there is any way in which she 
can be helpful in arrangements or plans with family and 
friends. 

Another point is perhaps the openness with whic 
everyone—doctor, nurse, social worker, etc.—talks 
the patient. There is no “You'll have to take that up 
with your doctor,” or “We'll see about that after youl 
doctor has examined you.” The noncommittal statements 
which leave the patient without any substantial reality © 


ho. 
af 
be 
an 
the 
the 
pri 
tin 
ma 
thi 
pat 
pat 
sup 
ly 
the 
or 
on 
eac 
tien 
If 


yatient’s 
antiated 


pitaliza- 
zs of the 
vard the 
1mission 
ch make 
ne. The 
reverses 
bility to 
cable in- 
‘ive each 
rapeutic 


hospital 
attempts 
ake him 
yns. The 
ts watch- 
or watch 
unpack 
> call to 
-e a walk 
quietly 


o formal 
t that he 
, or sick 
manage: 
first 24 
nist, but 
yr formal 
“he same 
rered the 
vhich she 
mily and 


th which 
-talks 


> that up 


fter yout 
tatements 


reality 


hold on to are notably absent. On the other hand, we have 
a person (the patient) with whom the nurse is trying to 
become acquainted, so that she can know what to expect 
and how she can be really useful. In this early period, 
there is little attempt to distinguish carefully between 
the patient’s reasonable and unreasonable demands. The 
primary goal is to make him comfortable. Careful dis- 
tinction of the nature of help that will support his more 
mature drives can come later. Even a formula such as 
this is not rigid and exceptions are frequent. Often the 
patient is well enough known as an outpatient or a day- 
patient, or even from the process of admission, so that 
doctor and nurse can begin at once to discriminate and 
support only the mature drives, if the patient is sufficient- 
ly comfortable in his adjustment to the hospital. 


Admission From Day Service 


One of the easy transitions into the hospital is from 
the day service. Here the patient has been spending half 
or whole days at the hospital with his headquarters either 
on the ward or in occupational therapy. Returning home 
each night, the patient has felt little rupture of relations 


with his family. Then a night may come when he does 
not feel well enough to return home and asks to stay at 
the hospital. If this is seen as clinically desirable, the pa- 
tient simply stays. The family is notified. They are al- 
ready sufficiently aware of the situation to be in agree- 
ment and to accept the occasion without any fear. “I'll 
drop over with her toothbrush and pajamas,” or “Is there 
anything we need to do?” 

This seems to be one of the most natural admission 
situations. The patient comes to the hospital through 
his own recognition that it has something to offer, rather 
than through others determining that it is for his own 
good. He does not come to a new place, but simply pro- 
longs his stay in a place to which he is already accus- 
tomed. No one is attempting to convince him that the 
hospital can help him; he has found this out for himself. 

Even with our concern with easing patients’ admis- 
sions, it is surprising how frequently they are able to tell 
us later of things we did or said that made them unneces- 
sarily uncomfortable. It will require a lot more attention 
to this phase of the treatment of patients before we can 
successfully meet their needs. 


We never punish patients. So it is written in the book 
of rules. We may withdraw a privilege, or consign a pa- 
tient to a gloomier ward. 

If the patient sets a fire, we shut off access to matches 
and place him in a more secure ward. If he by-passes 


WHEN THE PATIENT SPITS IN YOUR FACE 


By DR. WHATSISNAME 


channels and sends obscene letters, we must place him 
where the channel is the only way out. This is manage- 
ment, this is therapy, this is supervision, this is educa- 
tion. But it is not punishment. We cannot recognize— 
cannot afford to recognize—such a motivation. 

But tune your ear to what the nurses say—what the 
attendants say—what the staff doctors say. “This patient 
cannot appreciate the privilege, so we must withdraw it. 
The patient let us down—that’s right. We trusted him, 
and he betrayed us. He can’t do that to us. We'll show 
him.” That may never be the way the words really run 
—but that’s the music all right. 

We try, we try. Lord knows, we try. If a saapial patient 
wets the bed, we do not say: “He can’t appreciate a 
clean, dry bed. Let him wallow in the wet one.” Rather 
we say the incontinence is a symptom, and symptoms 
don’t make us mad. So we do try with our patients. He 
spit in my face today? Well, that’s a symptom, you see. 
We gave him a privilege and he abused it. That’s just a 
symptom too. We want to be like the nurses in the surgi- 
cal ward, or the physician in the medical ward who does 
not take halitosis as a personal insult or reject a patient 
because his vomitus smells bad. 

But we sometimes fail. Somehow the physically healthy 
psychotic does not really seem forgivably sick, pitiably 
sick. At times he seems perverse, even ornery. It takes an 
extraordinary fellow (doctor, nurse or attendant) to 
react without bristling when the patient abuses us or 
breaches our trust in him. And that is what we have to 
be: extraordinary fellows. 

But sometimes it’s hard. Sometimes we don’t quite 
make it. 
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Following treatment with “DEPROL”, 
fifty-seven per cent of patients with psy- 
chotic or neurotic depression experienced 
complete or social recovery within an 
average of 8 weeks without electro- 
convulsive therapy.* 


Deprol 


# Relieves depression without euphoria— 
not a stimulant 

= Restores natural sleep without depres- 
sive aftereffects—not a hypnotic 


= Rapid onset of action 
= Side effects are minimal 
and easily controlled 


Composition: Each tablet 
contains 400 mg. meprobamate 
dicarbamate) 
and 1 mg. benactyzine HCl 


Average Adult Dose: 1 tablet q.i.d. 


* Alexander, L.: Chemotherapy of depression— 
The use of meprobamate combined with 
2 diethyl ethyl b hydrochloride 
(benactyzine). J.AM.A.166: 1019, Mar. 1, 1958. 
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Training of the British Mental Nurse 


By DUNCAN MACMILLAN, B.Sc., M.D., F.R.C.P.E., D. Psych. 
Physician Superintendent, Mapperly Hospital, Nottingham, England 


RAINING Of the mental nurse in Britain was initiated 
by the Royal Medico-Psychological Association. As 
long ago as 1885 the Association published the first edi- 
tion of the Handbook for Mental Nurses (then called 
the Handbook for the Instruction of Attendants on the 
Insane) which was drawn up by a committee of Scottish 
members. A syllabus of training for mental nurses was 
also laid down by the Association. 

In 1919 the Nurses’ Registration Act introduced com- 
pulsory registration for all mental nurses, and required 
them to be examined by the General Nursing Council or 
to attend training and courses of lectures for the Royal 
Medico-Psychological Certificate. Examinations were held 
at the end of the first and third years, the duration of 
the training being three years. The exact degree of 
rigidity varied in different hospitals, but failure to pass 
the examination usually called for resignation. Every 
mental nurse had to accept training and attend the course 
of instruction. Before the second World War every mental 
nurse was either a student nurse in training or a qualified 
staff nurse. Over 90% of the nursing staff of hospitals 
had obtained the Certificate of the R.M.P.A. 

The R.M.P.A. decided in 1946 that it was no longer 
in the interests of mental nurses to have a separate ex- 
amination by a medical association, and that it would 
be preferable for all examinations to be carried out by 
the General Nursing Council. In 1950 the R.M.P.A. 
Certificate was discontinued, although it still remains the 
qualification of many of the senior nurses. The new 
State Examination takes the place of the R.M.P.A. quali- 
fication, but otherwise, training continues as before. 

During and since the war the number of suitable candi- 
dates for mental nursing careers has diminished, and we 
have had to engage part-time and full-time nursing assist- 
ants who receive a simple, modified course of instruction 
lasting one year. The Ministry of Health takes the view 
that the present shortage of woman-power precludes a 
return to the pre-war situation where we had a complete 
staff of student and qualified nurses; we must accept a 
certain proportion of nursing assistants. 

In some hospitals the lack of trained staff is creating 
serious problems. In others, by accepting girls and boys 
at the age of 16 or 17 as nursing cadets, and giving them 
a mixed course of hospital and academic training, we 
have found a source of interested recruits. It is hoped 
that the position will improve in a few years’ time as a 
result of the high birth rate in the 1940's. 

The training for general nurses has always been a 
separate course of three years’ duration under the Gene- 
ral Nursing Council. A mental nurse can acquire the 
general nursing qualification by training in a general 
hospital for two years. Similarly, a general nurse can 
acquire the mental nursing qualification by taking two 


18 


years of training in a mental hospital. Such doubly-quali- 
fied nurses are preferred for the senior administrative 
nursing posts in mental hospitals, and also for taking 
charge of the medical and surgical units. At one time it 
was compulsory for the holders of the senior adminis. 
trative posts to be doubly trained, but this is no longer 
so. 
Candidates for training as psychiatric nurses are se- 
lected from age groups between 18 and 35 years. Selec. 
tion of candidates is made by personal interview with 
the senior administrative nursing officer. This is followed 
by an assessment of education and ability by the prin- 
cipal nursing tutor.-The candidates are expected to have 
the General Certificate of Education.* A formal applica- 
tion with two references is then considered. 

The first ten weeks of training are-spent in the pre 
liminary training school attending a course of instruc 
tion which includes introduction to the various depart 
ments of the hospital, lectures, demonstrations, and prac- 
tical instruction in the wards. Lecture material includes 
the history of psychiatry, mental health services, general 
nursing care, legal and administrative arrangements, 
psychiatric nursing, ward management, human biology, 
and first aid. Educational visits are paid to juvenile and 
adult magistrate courts. 

At the end of the course an examination is held, and 
candidates who are obviously unsuited to mental nursing 
are advised to discontinue training. 

The remaining students are then allocated to hospital 
wards on a rotating system so that adequate experi 
ence is gained in the various aspects of psychiatric nurs 
ing. Training during the first year may be given by 
in-service instruction or by attending the training school, 
or a combination of both. An examination is taken at 
the end of one year. Training continues on similar lines 
during the second and third years and the final examina 
tion is taken at the end of the third year. 

The General Nursing Council has authorized a new 
experimental syllabus which was activated by the Report 
of the Expert Committee on Psychiatric Nursing (World 
Health Organization, Geneva, 1955) and a limited num 
ber of mental hospitals have been selected to teach this 
new syllabus. Emphasis is placed on the concept of the 
mental hospital as a therapeutic community, and the 
first year is devoted to the study of human development 
and human behavior within the family and society, af 
introduction to psychological concepts, the study of hw 
man behavior in relation to illness, psycho-physical dis 
turbances and physical illness, and the background o 
mental illness. An intermediate examination is then 
held. The second and third years are devoted to ward 


* Equivalent to a high school diploma. 
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training, group discussions, and medical officers’ bedside 
talks, coupled with attendance at the School of Nursing 
for weekly study days. Subjects taught in these two years 
include concepts of mental illness, psychopathology, psy- 
chiatry and psychiatric treatments, principles and prac- 
tice of psychiatric nursing including first aid, outpatient 
department and clinical procedures, and legal and ad- 
ministrative aspects. These are combined with visits to 


mental deficiency hospitals, child guidance centers, tem- 
porary remand homes for juvenile offenders, and re- 
settlement centers. The final examination is held at the 
end of the third year of training. 

The main study throughout the new curriculum is 
that of human relationships between individuals and in 
groups, and the intention is to integrate theory and prac- 
tice throughout the entire training. 


Comments on the British Mental Nursing Plan 


There is much interest in the United States in the 
system of nursing education and service in the British 
mental hospitals. This has come up repeatedly in the 
Mental Hospital Institutes and elsewhere, and on occa- 
sions it has been proposed that American hospitals adopt 
this system. The arguments are: it seems to have pro- 
vided a well trained nursing force in Britain; organized 
nursing in the United States has not been as greatly 
concerned as it might be over the plight of the mental 
patients in our public hospitals; and our program of 
stafing our hospitals with relatively untrained attend- 
ants or aides is not satisfactory. Dr. Macmillan in his 
article has given a good description of their system of 
training. A similar system might be developed in this 
country but before any concerted move toward this 
end, the matter ought to be examined very carefully 
in the light of developments in the field of nursing 
education and nursing service in America. Moreover, in 
some ways the British system is moving in the same 
direction as ours and probably for the same reasons. 


From Dr. Macmillan’s comments it appears that in 
the pre-World War II era, a very satisfactory condition 
existed, in which their mental nurses filled the roles 
which registered nurses and psychiatric aides fill in our 
mental hospital. However, because of manpower short- 
age which we are also encountering, this is no longer 
possible, and the use of “nursing assistants” analogous 
to our attendants or psychiatric aides is increasing. 
Although there are still two groups, cross accreditation 
is possible, and the fact that the top people are usually 
qualified in both fields indicates the possibility that 
these two groups may be heading towards an ultimate 
merger. 

In the past we have also had training courses for 
specific nursing groups, most often in mental and tuber- 
culosis hospitals. These training courses have served 
their purposes, usually on a rather limited and local 
basis but they have practically all disappeared. It is 
doubtful that any move to re-establish them would 
succeed today for several major reasons. One practical 
reason noted in Dr. Macmillan’s paper is concerned 
with the manpower shortage. We are competing today 
for the best young men and women with such a large 
group of potential employers that, unless we can offer 
prestige and status as well as salary, we are going to 
have to accept the least desirable group. Limited licen- 
sure or lack of licensure certainly limits mobility, both 


geographically speaking and within the occupational 
group. Reciprocity is the almost universal pattern for 
registered professional nurses and is increasingly so for 
practical nurses, but to obtain such provision for a new 
specialized nursing class would be virtually impossible. 

The philosophy of undertaking to create a new 
nursing group is also, in my opinion, quite wrong. 
We have argued long and loudly that our patients 
are sick people; that we treat the whole person, which 
obviously includes the somatic aspect; that our insti- 
tutions are, in reality, hospitals. We think that our 
physicians and nurses should be capable of implementing 
such concepts and therefore we should not do anything 
to set ourselves apart. 

Nursing education in the United States has been 
progressing steadily toward the pattern of medical 
education. The aim is to teach a basic standard course 
which prepares nurses for first level positions in any 
field of nursing. Advanced courses qualifying a nurse 
in some special clinical field are recommended only at 
the graduate level. To try to set up specialized courses 
at undergraduate levels is no more logical in the opinion 
of the nurse educators than it would be to try to develop 
physician specialists at the undergraduate level. 

We have a tremendous problem in the second group 
of nursing personnel in our hospitals—the attendants 
or psychiatric aides. Many people, including the nursing 
organizations, are giving thoughtful attention to this 
and some trends are beginning to emerge. It is gen- 
erally accepted that the administration, supervision and 
education of these people belong in the hands of gradu- 
ate professional nurses who have taken courses in psy- 
chiatric nursing in post-graduate centers. In all parts 
of the country, the training of aides has been progressing 
rapidly and the level of nursing care has been markedly 
improved in the last decade or two. 

It is my opinion that we would make a mistake to 
attempt to pluck the British mental nurse training plan 
out of its historical context in an educational system 
which differs quite widely from ours. The fact that this 
system has worked well in England certainly does not 
justify the assumption that it would work well in this 
country. It may be, however, we can learn from our 
British friends ways to train our people better without 
doing violence to our own overall plan. 


GRANVILLE L. JONES, M.D. 
Chairman, A.P.A. Committee on Psychiatric Nursing 


Two days ago, 


he was manic, 


hostile, 
aggressive 


... today he is calm, sociable, easy to manage 


SPARINE is established as an effective drug for the management 
of patients with acute or chronic mental disturbances. It rapidly 
subdues excitation and facilitates patient contact. 


SPARINE provides prompt control by intravenous administration and 
effective maintenance by the intramuscular or oral route. It is well- 
tolerated by all routes of administration. It has caused no liver damage, 
no parkinsonian-like syndrome, and but rare instances of blood dyscrasia 
or seizures. 


HYDROCHLORIDE Promazine Hydrochloride 
Wyeth 


EQUANIL® 
Meprobamate 
2 PHENERGAN® HCI 
Promethazine HCl 


A Wyeth normotropic 
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Patient under stress Promazine HCl 
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These Truscon Intermediate Louver Windows offer 
50% ventilation, are particularly suited to the needs 
of mental hospitals. A similar design provides 100% 


TRUSCON DETENTION WINDOWS combine 


apartment-like beauty with complete protection and safety 


It’s hard to believe from the casual, inviting appear- 
ance of these handsome Truscon Intermediate Louver 
Windows that they provide detention. That’s because 
they’re designed to conceal or minimize any appear- 
ance of enforced restraint. At the same time they’re 
carefully engineered to protect mental patients against 
self-injury and to prevent escape. 

Like all Truscon Steel Detention and Psychiatric 
Windows, they make maximum use of large total 
glass and ventilating areas for abundant healing sun- 
light and fresh air. Yet, they provide all the necessary 


, REPUBLIC STEEL 


TRUSCON STEEL DIVISION 


R=) Youngstown 1, Ohio 


NAMES YOU CAN BUILD ON 


The detention screen, used with this Truscon Intermediate Louver Window, 
is the principal restriction against injury and escape. Screen can be opened Harbeson, Hough, Livingston & Larson and Harry 
only by authorized use of a removable key. Architects. 


ventilation. Ventilators operate simultaneously. 


margins of safety. 

The degree of restraint can be entirely controlled 
by authorized personnel who operate the windows 
by a small removable crank—open or close the de- 
tention screens (above left) with a removable key. 

You can benefit from Truscon’s extensive special- 
ized experience in the design and construction of 
steel windows for safe confinement of mental patients. 
Simply ask your nearest Truscon® representative for 
technical assistance. Catalog includes complete spe- 
cifications. Send coupon for free copy. 


Eastern Pennsylvania Psychiatric Institute, Philadelphia, Penna.; 


REPUBLIC STEEL CORPORATION 
TRUSCON STEEL DIVISION 

DEPT. C-2523-A 

1112 ALBERT STREET - YOUNGSTOWN 1, OHiO 


Please send catalog that includes details and specifications 
on Truscon Detention Windows. 
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Architectural Planning for Activity Areas 


By HAROLD R. MARTIN, M.D., Clinical Director 
Adult Inpatient Services, Nebraska Psychiatric Institute, Omaha 


T HAS LONG been recognized that ac- 
| tivity can be therapeutic. This is 
equally true for those of us who are 
considered to be “well” and for those 
who are patients in hospitals. Work, 
recreation, and other activities have 
always been a part of any psychiatric 
hospital regimen in which there was 
an attempt to treat. History records 
that activities designed to be thera- 
peutic existed in some _ psychiatric 
institutions even before the medical 
profession had anything to do with 
those institutions. In spite of this, the 
“activity therapies” still find it diff- 
cult to attain the status of treatment. 
They are regarded by many only as 
a means of entertaining the patients, 
keeping them busy and out of trouble, 


or of running and maintaining a 
hospital with patient labor. 

If the tremendous therapeutic po- 
tential of “activity” is to be realized, 
it must be considered in preliminary 
planning. Any subdivision of the total 
hospital program, to be effective, must 
be in harmony with the over-all ap- 
proach. Although the purpose of this 
article is to consider the architecture 
of areas for activity therapy in psychi- 
atric hospitals, much of the discussion 
will center around theory and philos- 
ophy. In order to construct intelli- 
gently, it is necessary to keep purpose 
and function in mind. A specific for- 
mula cannot be laid down for all types 
and sizes of hospitals. Even if it could 
be, it would be undesirable to do so. 


The details will vary according to the 
size, type, and needs of the particular 
hospital. 

The organization and treatment 
philosophies of hospitals vary. There 
are certain general principles, how- 
ever, which should be kept in mind. 
In the hands of the trained and ex- 
perienced occupational _ therapist, 
group worker, or recreational thera- 
pist, activity can be therapeutic in 
many ways. It can provide the patient 
a means of expressing his disturbed 
feelings in terms acceptable both to 
himself and society. Because his short- 
comings are understood, or at least 
accepted, he may be able to express 
himself and gain self-respect and con- 
fidence because he is able to accom- 


The patient's ward and his room take the place of his home in the hospital com- 
munity. They should be so constructed and organized as to encourage the normal 


activities of daily living within the home. 


On the left a patient writes a letter in the privacy of her own bedroom. Below a 
small lounge on the ward provides the comfort of one's own living room. 
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One of the most important features of recreational areas is flexibility. Small groups need 


not necessarily have an isolated room in which to meet, but do need an atmosphere of privacy 
and "closeness." The patients and personnel pictured have formed a small separate group simply by 
using mobile furnishings to sub-divide a larger area which was constructed with this possibility in mind. 


plish something. A social setting is 
provided in which the patient's per- 
sonality can grow toward health by 
using this setting as a “proving 
ground” in which he tries out new 
ways of relating to others and of 
adjusting himself to the world of re- 
ality. The psychotic patient may 
through other means of therapy be 
brought back into contact with reality. 
However, he needs a “society” in 
which it is safe for him to experiment 
as he learns to understand himself and 
his relationship to others. The activi- 
ties program of the hospital should 
provide situations in which he can 
learn about himself as he relates to 
others who are able to assist him be- 
cause of their understanding, toler- 
ance, and acceptance of him and his 
problems. Obviously, advances in 
other areas of treatment will not re- 
place, but will create a greater need 
for “activity therapies.” 

In most modern hospitals, the work 
of the “Activity Therapist” is an es- 
sential part of the treatment of nearly 
every patient. Many of our forms of 
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treatment, including the new ataractic 
or tranquilizing drugs, are only par- 
tial treatment, even when “successful.” 
They make the patient “amenable to 
psychotherapy.” In most cases, this 
will mean that he has become capable 
of relating meaningfully to other in- 
dividuals in an activities program. 
Hopefully, such a program will exist 
for him. 

In many of our larger hospitals the 
psychiatrist functions primarily as 
diagnostician, administrator, super- 
visor, and consultant to other mem- 
bers of the staff. Even in hospitals and 
clinics in which there is an opportu- 
nity for intensive psychotherapy by 
well-trained psychiatrists, the activity 
therapies function, not as a substitute 
for psychotherapy, but to complement 
it. They provide a type of treatment 
which cannot be duplicated in the 
doctor’s office. The frightened, sus- 
picious patient may panic at the idea 
of relating to a doctor, especially 
around the subject of his fears, but 
may become quite comfortable in re- 
lating to an occupational therapist 


around the subject of a copper tray. 
The important point is that he re 
lates more rationally to another hv 
man being, and through this relation- 
ship grows to be more comfortable 
with himself and others. 

Opinions vary as to the most thera 
peutic organization of a_ hospital 
society. Some feel that the patient 
should be off the ward in a “total push 
program” most of the day. Others feel 
that the ward should function as 4 
family setting and that its occupants 
should come to identify with each 
other, the ward, its personnel, and its 
activities as much as possible. There 
is no question but that the old “day 
room” provided a sterile environment 
In most instances it was a barn-like 
place lined with chairs, where the 
patient spent the entire day, returi- 
ing to his barren, overcrowded ward 
only to sleep. An equally sterile situs 
tion is that of the disturbed patient 
who, week in and week out, neve 
leaves his ward. 

It is not so important where the 
patient lives, as that he do some living 
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wherever he is. A psychiatric hospital 
should provide a “therapeutic com- 
munity” with as much opportunity 
for normal living as possible. A part of 
our normal lives is spent at home. 
There are certain things we do there 
-we eat, sleep, read, watch television, 
pursue our hobbies, and often simply 
meditate. Our closest and most signifi- 
amt interpersonal relationships are 
centered there. However, we work, 
take part in more formal and organ- 
ied recreation, see our doctors, and 
soon, away from home. Through these 
activities we come in contact with a 
broadened aspect of society and meet 
new and challenging circumstances. 
Although the hospital’s community is 
somewhat more protective and in 
some ways more restrictive than that 
of the world at large, it is here that 
the patient must be given the oppor- 
tunity to grow and broaden himself, 
and thereby to make progress toward 
his rehabilitation. 


Personnel Need Proper Setting 


The most important ingredient in 
wich a program is trained and experi- 
enced personnel. However, if we are to 
expect them to function efficiently, we 
must provide them with the proper 
tools and the proper setting in which 
to work. 

It is very important that the design 
for the activities area be given con- 
sideration in detail when the basic 
plans for a hospital or an addition to 
ahospital are made. It has been aptly 
pointed out that “the architectural 
precedent for the most part is for 
custodial care only.” In many hospitals 
the activity therapies have had to take 
over areas designed for entirely differ- 
emt purposes. This puts them at a 
great disadvantage. 

Occupational therapy, recreational 
therapy, and other activity areas 
thould be especially designed to allow 
the patient to feel that he is in normal 
and natural surroundings. It has been 
repeatedly demonstrated that destruc- 
tion is at a minimum when even the 
most disturbed patients are presented 
with an attractive area pleasantly and 
comfortably furnished. On the other 
hand, loss by destruction and misuse 
ishigh when patients are surrounded 
by unattractive, worn-out equipment. 

The areas should be large enough, 
® preferably numerous enough, to 
permit the entire hospital population 


Beauty parlors, kitchens, and similar areas should be so organized that they 
can be used by the patients, not just for the patients. Nurses, occupational 
therapists, and other activity personnel can be more helpful by assisting with 
home permanents, preparing refreshments for a party, etc., than by doing 
these things for the patients. 


Above: A patient gets a permanent with the help of her own nurse, while 
another patient is helped with a shampoo by her patient-friend. Below: 
Patients, with the assistance of an occupational therapist, prepare refresh- 
ments for a party which a women's ward is giving for a men's ward. 


x 
> Te 
able 
25 


to participate in some form of activity 
therapy each day. In the modern 


psychiatric hospital a very small 
minority of patients are not capable 
of participating in and benefiting from 
the activities program. This group in- 
cludes some patients with advanced 
organic conditions, and a few unusual- 
ly disturbed patients who might be 
temporarily unable to participate. Be- 
cause it is often necessary to handle 
large groups of patients at once, it 
should be possible to partition the 
area into sub-divisions so that several 
small groups can be treated at the 
same time. More than 20 individuals 
seldom function as a group. Eight or 
ten is the ideal number. 

In considering the construction of 
activity areas, as well as ward areas, it 
should be kept in mind that the op- 
portunity for isolation is undesirable, 
but the opportunity for privacy is es- 
sential. Semi-permanent counter type 
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Counter level dividers separate an oc- 
cupational therapy shop into areas for 
various activities and provide storage 
space. A therapist can observe the 
entire shop from any area and make him- 
self available wherever he is needed. The 
glassed-in office on the left provides the 
privacy necessary for paper work, staff 
conferences, and discussions but still 
allows the therapist within the office to 
observe the shop. It is also a good idea 
to glass in the woodworking shop to cut 
down dust and noise in the rest of the 
shop. 


or waist-high dividers can be used to 
break up a large room into small units. 
In an area such as the occupational 
therapy shop, these dividers can con- 
tain shelves for smail craft materials 
or patient projects. In other areas, 
they may hold plants, flowers, books, 
or other objects to give a natural, 
“homey” feeling. At the same time, 
they make it possible for hospital per- 
sonnel to observe, supervise and lend 
assistance when necessary to large 
groups of patients on an individual 
basis. 

While privacy is desirable, there 
should be no blind spots in the room, 
and it should not be possible for a 
patient to completely isolate himself 
anywhere in the room. The wood- 
working area in an _ occupational 
therapy clinic can be effectively divid- 
ed off by glass partitions. This 
shields the rest of the clinic from dirt 
and noise, but allows personnel to 


keep the shop under observation and 
to observe other areas from within the 
wood-working section. The offices can 
also be separated from the activities 
area by glass, thus providing privacy 
for conferences and at the same time 
allowing personnel to observe the ac. 
tivities and make themselves available 
when needed by patients. 

The activity areas should be easily 
accessible to the patients who are to 
use them. In a large hospital they 
should be centrally located. If the 
area is to be used for both “open 
ward” and “closed ward” patients, 
it should be situated and constructed 
to permit easy conversion from an 
“open” to a “closed” area. It should 
be readily accessible to the wards, and 
patients with “ground privileges” 
should be able to come and go un- 
accompanied and without going 
through a series of locked doors. 

Activity Therapies Need 
Coordination 

The present trend is to have more 
and more open wards and open areas 
in psychiatric hospitals. It is certainly 
true that with modern treatment and 
with adequate personnel fewer locked 
doors are necessary. If, however, the 
anxiety level of the personnel is raised 
by constant concern about suicidal 
patients, or if the athletic director is 
to be distracted from the over-all con- 
duct of a baseball game by his con- 
stant concern over whether the left 
fielder is still present, this anxiety and 
distraction will probably take more 
from the activity than has_ been 
gained by having it in an “open area.” 

Recreational Therapy, Occupa 
tional Therapy, and Industrial Ther 
apy should function together as a 
team. This will be brought about 
mostly by the close cooperation and 
coordination of their directors. It is 
important to remember that a group 
of experts working with an individual 
patient do not necessarily constitute 
a team. In some cases they function 
as competitors and in others as com 
plete strangers. An over-all coordina 
tor of the activity therapies is an im: 
portant member of any hospital staf 
which is too large for the superintend- 
ent or clinical director to serve this 
function. 

These points might seem unrelated 
to architecture. However, the most 
important single factor in encourag: 
ing “team” action is constant informal 
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WHEN A MAN 
IS MENTALLY 
AN ICEBERG 
RESTORE 
EMOTIONAL 
WARMTH 


The schizophrenic’s cold, rigid and irrational emotional 

tone melts away as Pacatal restores emotional warmth. Lack of 
responsiveness is one of the many symptoms which Pacatal 
corrects by normalizing thinking and emotional patterns. Many 
investigators report a return of warmth and improved affect.1-2.3 
PACATAL... 

* “normalizes” thinking and emotional responses 

* calms without “flattening” —keeps patients alert 

* elevates the mood instead of sedating the patient 

complete literature available on request 
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communication, which can be carried 
out only through personal contact. 
Particularly in a large institution, this 
factor may govern the location of the 
offices of the directors of the various 
activities and that of the coordinator. 
Adequate office space would include 
private offices where the directors may 
have conferences and discussions with 
their staff. If there are to be students 
working in the activities, it is impor- 
tant that they have a study area. 

There are no limits to the number 
and types of activities which can be 
utilized in a therapeutic way. A good 
occupational therapist or recreational 
therapist can use his treatment prin- 
ciples with many diverse types of ac- 
tivity. The working areas should be 
designed to be flexible so that they 
can be adapted to changing activities 
which may not have been in use at 
the time of construction. 

The occupational therapy area 
should include provisions for the 
usual crafts, such as wood-working, 
ceramics, weaving and leather work. 
The recreational therapy area should 
include a lounge, library, music room 
(sound-proofed) , barber shop, beauty 
parlor, gymnasium, laundry, outdoor 
athletic areas, and whatever addi- 
tional facilities are required. A patient 
kitchen can be one of the most active 
areas in an institution. It may be 
attached to occupational therapy or 
recreational therapy. Refreshments 


Children will show better classroom behavior in a 
proper schoolroom (right) than they will if classes 


must be held in a rumpus room (below). 


served during coffee breaks and par- 
ties should be prepared by the 
patients. 

All areas should be so designed as 
to encourage socialization and patient 
participation. It is important that 
such areas as the kitchen, laundry, and 
beauty parlor be especially planned 
to be used by the patients. The inter- 
personal give-and-take and helping 
each other, which accompany the 
doing of useful work in groups, pro- 
vide the best opportunity for “ac- 
tivity therapies.” It is much more 
therapeutic for the patients, with the 
help of the personnel, to assist each 
other with the washing of hair, home 
permanents, and such, than it is to 
have a professional beauty operator 
do it for them. 

Standard equipment is not essential. 
A small gym, non-regulation soft ball 
field, volleyball court or basketball 
court, may serve the purpose of the 
therapist equally as well as standard 
equipment and areas. 

Vocational rehabilitation is becom- 
ing more and more important in the 
treatment of mental illness. Whether 
the vocational rehabilitation worker 
is technically a member of the staff 
of the hospital or a member of the 
state vocational rehabilitation pro- 
gram, he functions best, again, as a 
member of the “team.” This would 
mean that it is desirable for him to 
have an office within the institution, 


and take part in staff meetings, con- 
ferences, and frequent informal] dis. 
cussions with the members of the 
other professions working with the 
patients. His office might appropri- 
ately be located with those of the 
social service department or with 
those of the activity therapists. 


Work Test Facilities Used 


Pre-vocational training and testing 
units (particularly for the physically 
handicapped) have been established 
in many places. Goodwill Industries 
have taken the lead in this and 
worked out detailed plans for such 
units, which have been found to serve 
valuable and specific needs which are 
covered by no other activity or type 
of testing. The patient is placed in 
work situations which test not only 
his ability to carry out a specific task 
but also his capacity to perform 
throughout an eight-hour day, to get 
to work on time, to get along with his 
co-workers, his supervisors, etc. Such 
units have been used to advantage 
for psychiatric patients. It would seem 
reasonable to anticipate that they 
would be an integral part of the large 
psychiatric hospital of the future, and 
that their operation should be closely 
related to the industrial therapy or 
occupational therapy programs of such 
hospitals. 

If a children’s unit is included 
within the hospital, separate activity 
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there is a dosage form 
of ‘Compazine’ 
for every hospital need 


new: Concentrate, 10 mg./cc. (available to hospitals only)— 
convenient liquid form for those patients who “cheek” tablets; for 
a those patients who refuse oral medication it can be easily disguised by 


mixing with liquid or semi-solid foods. 


ag Tablets, 5 mg., 10 mg. and (primarily for use in psychiatry) 25 mg. 


—for convenient manipulation of dosage. 


ad Spansulet capsules, 10 mg., 15 mg. and 30 mg.—for convenient 
all-day or all-night therapeutic effect with a single oral dose. 


awe Ampuls » 2 cc. (5 mg./cc.)—for immediate control of disturbed 


patients. 


Multiple dose vials, 10 cc. (5 mg./cc.)—for greater economy, 
convenience, and flexibility of doses. 


ieee Suppositories, 5 mg. and 25 mg.—when neither oral nor parenteral 


administration is feasible. 


a Syrup, 5 mg./teaspoonful (5 cc.)—for the very young or very old. 


Compazine 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. 
+T.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 


3 
| 
= 


areas should be designed for it. Some 
of the furniture and equipment will 
need to be scaled down. Children in 
psychiatric hospitals are notorious for 
their destructiveness; however, the 
same principle seems to apply to them 


a minimum. In addition to activity 
areas away from the ward, a children’s 
unit should have a “rumpus room” in 
connection with the ward itself. Ex- 
perience has revealed that the children 
do not necessarily wait until they are 


in the activities area to “blow off 
steam.” The provision of a room or 
area in connection with the ward, 
where the children can engage in vigo- 
rous activities, is important. The 


as to adults—they are much less likely 
to destroy or damage attractive equip- 
ment and furniture. A schoolroom 
should be included. It should be so 
located that distraction would be at 


new 
SELBATEX 
seamiless 
floor 
covering 


Combines the most 
damage-resistant 
ingredients to 
out-perform all other 
hospital floorings 


Flooring can’t be better than its ingredients. That’s why our 
12 years of Selbatex® research included tests of all possible 
materials. Only the most damage-resistant were used in our 
formula. Result: a floor covering that has more advantages 
than any other—yet costs less per square foot, including 
depreciation and maintenance. Just check the features: 
In-service tests prove Selbatex highly resistant to heavy wear, 
moisture, fire, deterioration from strong cleansers. Undamaged 
by human excrement, oil, gasoline, alcohol, fatty or vege- 
table acids. 

Unaffected by exposure to weather in open areas. 


Troweled on from wall to wall. No place for dirt or vermin 
to collect. 


Nothing to rot or loosen. Selbatex adheres firmly to cement, 
tile, terrazzo, steel, aluminum, plaster when used as a cove 
base, or wood and composition underlayment. No wire lath 
or other mechanical bond. 


Resistant to slippage, even when wet. 

Standard red, brown, green—special colors available. 
by factory-trained mechanics. 

SEND for new literature, giving full details of Selbatex. No obligation. 


© SELBY, BATTERSBY & COMPANY, 5220 Whitby Avenue, Philadelphia 43, Pa. 
2125 Maryland Avenue, Baltimore 18, Md. 


S per-resistant 


Weather-proof 
Seamless and sanitary 


Needs no adhesives 


Non-slip 
Pigmented internally 
All installations 
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A.P.A. recently published the report 
on the “Conference on Psychiatric 
Inpatient Treatment of Children”, 
which deals with this subject. 

The following items are, in some 
ways, details; however, they are im- 
portant details that are frequently 
overlooked in designing an activity 
area. Dressing space should be pro- 
vided for the staff. Adequate toilet 
facilities for the staff and patients 
are essential. All doors should be large 
enough to allow a wheel chair to pass 
through with ease. Adequate and ap- 
propriate storage space can not be 
overemphasized. It should be provided 
for patients’ projects, small supply 
items, and large items such as sheets 
of plywood. Safety precautions, such 
as a master switch for power tools, 
should be built in. Special attention 
should be given to adequate lighting 
in any area where close work is to 
be done. This should include not only 
such places as the patients’ library, 
but also the kitchen, leather working 
area, and others. If the activities area 
is to be involved in extensive research 
and/or teaching, one-way observation 
windows may be indicated. Non-par- 
ticipating observers are always a dis- 
traction and source of some uneasiness 
to patients. 


Areas Should Encourage 
Normal Living 

On the wards there should be stor- 
age space provided for supplies such 
as cards, jigsaw puzzles and knitting. 
If pianos are to be placed on the 
wards, as they are in even the most 
disturbed wards of some _ hospitals, 
they should be so placed that those 
patients interested in playing or lis- 
tening may do so, while others may 
separate themselves. Television has 
become very important for many hos- 
pitalized patients. It can be extremely 
useful for some disturbed patients, 
older patients, or other less active in- 
dividuals. However, it is important to 
remember that television can be @ 
potent anti-social instrument, replac- 
ing social interchange. 

The most important factor in the 
architecture both of wards and activi- 
ties areas is that they be designed to 
encourage normal living. This doesn’t 
just happen; it requires careful, pre- 
liminary planning and close coopera- 
tion between the architect and the 
professional personnel who will use 
the area he designs. 
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Delaware Makes the Most of 


Uucle Sam's haud-me-downs 


_— To the impetus supplied by 
the Delaware State Hospital, tiny 
Delaware leads the country in the 
value of Federal surplus property re- 
ceived per capita. It should, accord- 
ing to its population, be receiving 
only one fifth of one per cent of the 
total amount distributed through the 
U.S. Department of Health, Educa- 
tion and Welfare—or less than $500,- 
000 worth. During the fiscal year 1957, 
however, it was able to procure nearly 
two and a half times that much: its 
share of the 234 million dollars’ worth 
of goods distributed was $1,193,000. 

This advantageous situation has 
come about since 1955, when Alexis 
Tarumianz, Business Administrator 
of the Delaware State Hospital, was 
appointed Director of the State Agen- 
cy for Surplus Property. Up until then 
the program had been run by an 
obliging official of the State Board of 
Education who had operated it out 
of a small garage. (Just how much 
the program has grown is graphically 
shown by the fact that nine small 
warehouses are now used to store and 
display the goods.) 

To get the program on its feet, the 
state hospital donated not only Mr. 
Tarumianz’ time but also that of 
secretaries and truck drivers. The 
agency now employs six full-time 
workers and Mr. Tarumianz draws a 
nominal salary to cover the time he 
spends on agency work which is in 
addition to his hospital duties. 

Actually, of course, the two jobs 
frequently overlap, since the hospi- 
tal and the other two state psychiatric 
Imstitutions, the Governor Bacon 
Health Center and the Hospital for 
Mentally Retarded, are among the 
agency’s best “customers.” Thus Mr. 


Tarumianz often finds himself in the 
dual role of supplier and consumer. 
There appears, however, to be no 
feeling among the other donees, as 
eligible recipients are called, that the 
mental hospitals get more than their 
fair share of the surplus materials. 

Delaware has 120 donees. Besides 
the mental hospitals, they include 
some 80 public schools, the State Civil 
Defense Agency, colleges and non- 
profit hospitals. Because they have 
more use for the type of materials 
available, the public schools and men- 
tal institutions place the largest or- 
ders. 

The agency operates from nine 
warehouses located on the grounds of 
the Governor Bacon Health Center. 
Three of these contain large, heavy 
equipment, one holds clothing and 
textiles, one hardware and utensils, 
one paper and office supplies, one 
medical supplies, another is used to 
gather orders together and the last 
serves as a combination office and dis- 
play room. It is the latter feature 
which perhaps holds the key to the 
program’s growth. One innovation was 
to send out quarterly lists of available 
materials to all donees. These descrip- 
tive lists, which include not only re- 
cently acquired items but also older 
stock the agency wants to “push”, 
give an identifying number for each 
item. Two viewing days are held each 
quarter and donees are urged to in- 
spect the goods at the warehouse dis- 
play room before filing their requisi- 
tions. A sample of each item is set out 
(on improvised tables if the objects 
are small) in the order of appearance 
on the list. Each sample is tagged with 
the list number, description, and 


handling cost. 


The display room would be the de- 
light of any bargain hunter. Stainless 
steel, ball-bearing egg beaters (new) 
for 20¢, metal cardex files (slightly 
used) for 75¢, and bottles of ink for 
a penny are typical. These prices are 
usually figured at one-tenth of the 
amount it cost the Federal govern- 
ment to acquire the items when new.* 
This is the maximum amount a state 
surplus agency may charge to recover 
its handling costs. 

Agency is Self-Supporting 

While the agency cannot, of course, 
make a profit, it must earn all its op- 
erating costs from the sales. (Its budg- 
etary vehicle is a revolving fund.) 
The operating costs run around $2500 
a month. They include, besides sal- 
aries and overhead, transportation of 
the goods from the Federal sources, 
which are sometimes as far away as 
California. Thus the Director is re- 
quired to exercise the, business acu- 
men of an R. H. Macy to forecast 
which surplus items will “sell” and 
to obtain enough of the profitable 
items to offset those which incur a 
loss. Ink at a penny a bottle, for in- 
stance, doesn’t begin to pay for it- 
self, but a $12,000 X-ray machine, for 
which the agency was able to charge a 
$900 handling fee, helped offset the 
cost of many small, “unprofitable” 
items. Obviously the agency must 
make a number of such large sales in 
order to keep its revolving fund spin- 
ning. 

The same acumen carries over when 
Mr. Tarumianz switches roles from 


* The prices an agency charges will 
vary from state to state, however, de- 
pending on its own acquisition costs. 
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State Surplus Agency Director to State 
Hospital Business Administrator. The 
state psychiatric institutions have 
made good use of the $250,000 worth 
of goods they receive each year. (This 
amount represents the original value 
of all material, as does the total of 
$1,193,000 for the state cited earlier 
since the Government does not at- 
tempt to figure depreciation on the 
materials it donates.) 

The most outstanding example is 
the ingenious use made of surplus 
textiles. Lightweight olive drab wool 
blanket cloth is made into men’s 
jackets, short coats and shirts which 
are attractive despite their color. Be- 
cause the hospital abandoned most 
of its sewing room operations some 
years ago in the interests of economy 
and improved clothing, it had to find 
some means of having the yard goods 
made into garments. Mr. Tarumianz 
hit upon the idea of having a com- 
mercial garment manufacturer under- 
take the job. The Charles Sales Com- 
pany, of Chelsea, Mass., agreed to try 
it and the arrangement has worked 
out satisfactorily for both sides. For 


TOPEKA CHAIR 


The only chair designed specifically 
for mental patients 


Tamper-proof 
Comfortable 
® Sanitary 


Write for literature or 
name of local dealer 


ROYAL METAL 
MANUFACTURING COMPANY 


1 Park Avenue, Dept. 11-C 
New York 16. New York 


the three types of garment mentioned 
above the hospital furnishes only the 
blanket cloth—which it gets for 10¢ 
a yard—and the Charles Sales Com- 
pany makes it into patients’ clothing 
at a unit price that includes both 
any extra materials needed and 
shipping costs. The jackets, which are 
unlined and have a zipper front, cost 
$2.25 apiece; they require 134 yards 
to make. The shirts are made from 
124 yards and cost $1.80 each. The 
short coats (three-quarter length) re- 
quire 314 yards of cloth since the 
body is made with a double thickness 
of cloth for extra warmth; the unit 
cost of $5.00 includes rayon sleeve lin- 
ings and a corduroy collar and pocket 
flaps. The corduroy trim is either 
brown, dark green or navy, and 
matching buttons are added. 


Dresses Made Also 


While most of the surplus textiles 
are unsuited for women’s garments, 
the hospital does get bolts of striped 
cotton seersucker for 6¢ a yard. This 
the Charles Sales Company makes 
into gripper-front dresses for $1.80 
apiece. The same company also takes 
lightweight khaki cotton twill and 
cuts it into men’s shorts which are 
sewn at the Delaware State Correc- 
tional Institution. Previously the hos- 
pital had contracted with the prison 
to cut and sew the shorts for 25¢ a 
pair. When Mr. Tarumianz learned 
that the commercial company’s mod- 
ern equipment could cut the material 
far more efficiently for 8¢ a pair, he 
revised his arrangement with the pris- 
on. In doing so he saved 2¢ a pair on 
cutting costs and quite a bit of mate- 
rial. Although a similar split arrange- 
ment might prove somewhat more 
economical for the other garments 
which the commercial company makes 
entirely, Mr. Tarumianz feels the pro- 
fessional finish is important for outer 
garments. Happily, Delaware does not 
have stringent State Use Laws. 

Among the ready-made clothing 
items the hospital obtains from the 
surplus agency are work shirts and 
white dress shirts, raincoats, and shoes. 
It also acquires medical supplies, of- 
fice equipment and supplies, kitchen 
utensils, tools and machinery, and 
automotive equipment. The latter 
range from busses, trucks of various 
types, a bulldozer and a fire truck, to 
an army command car which the 


grounds foreman finds most useful, 
Although automotive equipment is 
perhaps the best “bargain” available 
from the surplus agency, some of the 
vehicles have seen hard use by the 
time they are donated. A few, in fact, 
break down beyond feasible repair 
after they are acquired. Sometimes 
when this happens the hospital can, 
under certain conditions, keep the 
vehicle for two years and then sell it 
for scrap or use it as a trade-in on 
any new vehicle it happens to pur- 
chase. Usually, however, the proceeds 
of the sale must revert to the govern- 
ment. 


Surplus Food Programs 


The psychiatric institutions benefit 
also from two other related but sepa- 
rate surplus programs, which are also 
directed by Mr. Tarumianz. One is 
Surplus Commodities (food) ; the hos- 
pitals receive about $50,000 worth 
each year, which amounts to $23 per 
patient. The other is the Fluid Milk 
Program, under which the institutions 
are reimbursed in cash for extra serv- 
ings of whole milk they give patients 
under 18 years of age. If, for example, 
the hospital has been giving each of 
its child patients two half-pints of 
milk a day and increases this to four, 
the Government will repay the cost of 
the extra milk or will pay up to 3¢ 
for every half-pint consumed, which- 
ever is less. 

The actual value of all surplus 
goods the hospital receives each year 
would be difficult to estimate. Mr. 
Tarumianz is quick to point out, 
however, that whatever the amount 
is it does not represent a savings to 
the hospital. Many of the items, such 
as the bulldozer, are things the hospi- 
tal would not normally purchase were 
they not available so cheaply. Others 
usually serve only to fill gaps in the 
hospital budget. Last winter, for in- 
stance, the hospital was able to get 
surplus coal. The quantity it got was 
just enough to supplement the budg: 
eted coal supply, the appropriation 
for which had been based on the 
much milder previous winter. 

The Delaware state hospitals feel 
that the administrative time and cost 
required to maintain the surplus pro- 
grams are well repaid in the extra 
benefits which “Uncle Sam’s hand-me- 
downs” enable them to give their pa 
tients. 
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Restraint...in a pleasant and friendly way! 


Fenestra® Psychiatric Package Windows com- 
bine advanced detention features with pleasant, 
friendly “regular window” appearance. 

There are no bars. Yet your patients are fully 
safeguarded. The inside guard screen keeps 
patients away from the window and window 
glass. The screen is installed flush with the casing 
to eliminate ledges that invite climbing or 
tampering. The window operating equipment is 
concealed, but ventilation is easily adjusted 
without touching the screen. 

Each Package Unit consists of a Fenestra 
Awning Window, operating hardware with re- 
movable adjuster handle, metal casing and 


Fenestra 


INCORPORATED 
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PACKAGE 
WINDOW UNIT 


YOUR SINGLE SOURCE OF SUPPLY FOR 
WINDOWS + DOORS «+ BUILDING PANELS 


choice of a Detention Guard Screen for maximum 
restraint, a Protective Guard Screen for milder 
patients, or an Insect Screen for nonrestraint areas. 

Fenestra Awning Windows are easily installed, 
blend with any style of architecture and may be 
used throughout your buildings with or without Guard 
Screens. This makes it possible to expand or move 
psychiatric wards, as needed, by simply adding 
Guard Screens or removing them. Mail the coupon 
today for complete information. 


M-4, 3453 Griffin St. 
Detroit 11, Michigan 


Please send me complete information on Fenestra Psychiatric Package 
Window Units. 
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Electrical Service for State Hospitals 


DEPENDABLE AND CON- 

STANT source of electrical ener- 
gy is as essential to the operation of 
a state mental hospital as it is to a 
city. Upon it depends illumination, 
heat, water, sewage disposal, communi- 
cation, the preservation and prepara- 
tion of food, and the operation of in- 
numerable machines and appliances. 
When there is an interruption in elec- 
trical service, operations stop; in most 
cases the interruption need last but a 
few hours to become critical. In some 
areas a few minutes without service 
may be disatrous. 

The State of Michigan operates 
eleven major hospitals for the mentally 
ill, mentally retarded, and epileptic. 
They are all similarly affected by 
power failures. Lights go out and 
motors stop. If interruptions were 
permitted to continue, most institu- 
tions would soon be without steam, 
since the operation of their boilers is 
dependent on motor-driven stokers, 
motor-driven draft fans, motor-driven 
pumps, motor-driven fuel conveyors, 
electrically - operated controls, etc. 
Without steam there would be no heat 
and in winter the buildings would 
become intolerably cold within a few 
hours. Food could not be cooked, 
dishes washed, nor laundries function. 
If the water supply pumps remained 
inoperative, the elevated tanks and 
reservoirs of practically any one of 
the hospitals would be emptied in ap- 
proximately eight hours. An instant 
without illumination is all that could 
be tolerated during a surgical opera- 
tion. The State Fire Marshal would 
never approve a fire alarm system that 
might be out of service even for an 
hour. 

State hospitals therefore must be 
provided with the best available pro- 
tection against power interruptions. 
The engineers who plan our hospitals 
and the administrators who operate 
them are fully conscious of this respon- 
sibility. Whenever practical, two 
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W. A. VOIGT, Planning Engineer 
Department of Mental Health, Michigan 


sources of power are provided, each 
of sufficient capacity to meet the maxi- 
mum demand of the institution. Since 
electrical energy may be purchased 
from a utility company in almost any 
part of the state, this is one excellent 
source. 

The institution may of course gen- 
erate its own electricity. But electri- 
cal generators are costly, and this 
method is not considered economical 
for an institution of less than 1000 to 
1500 beds. Nor is it unanimously 
agreed that it is economical even for 
larger institutions to produce their 
own power as the sole source, How- 
ever, most experienced engineers agree 
that when an institution’s steam load 
for heating and processing reaches a 
certain point—approximately the load 
of a 1500 bed hospital in the winter- 
time—it is economical to generate the 
steam, pass it through a turbine which 
will reduce its pressure to that re- 
quired for heating, and thus inci- 
dentally produce electrical energy. 
The economical generation of steam 
for the primary purpose of producing 
electricity requires the use of con- 
densing turbines and auxiliary equip- 
ment which are more costly to pur- 
chase and operate than the non-con- 
densing back pressure type. 

If therefore, the steam supplied for 
the production of electricity is limited 
by economy to that required for heat- 
ing, even the larger state hospitals may 
be unable to generate sufficient power 
to meet the demand the year round, 
and the combination of purchased 
and produced electricity becomes the 
preferred practice. 


Bi-directional Service Best 


Contracts with the utility companies 
for electrical service usually set the 
demand at the full load of the institu- 
tion. The billings are based on energy 
actually supplied and the applicable 
basic charge for stand-by service. 
Whenever possible, the utility com- 


panies should supply service to the 
hospitals from two directions. This 
will greatly reduce the probability of 
interruption. The generators operated 
by the institution should be of suffici- 
ent total capacity to carry the maxi- 
mum load. Two regular sources of 
electrical energy are thus assured. 


When the power supply is suddenly 
cut off, there are difficulties and a 
period of time involved in starting a 
generator and picking up a load. This 
may require an interval of limited use 
of electricity. In some instances, gaso- 
line or diesel engine-driven generators 
are used to energize certain emergency 
circuits. Some powerhouses are pro- 
vided with storage batteries to ener 
gize the plant controls. In smaller in- 
stitutions that do not generate elec- 
tricity regularly, the gasoline or diesel 
machines may be the only stand-by 
service provided, and only a very 
limited emergency load can be carried. 
This emergency load would include 
the power plant equipment, water 
supply pumps, and emergency light 
ing. Telephone and fire alarm systems 
are always provided with a secondary 
battery source of electrical energy for 
emergency. 

Each of the eleven institutions 
listed below for illustration purposes, 
is faced with its own peculiar power 
problems but there are several com- 
mon factors. Since Michigan is im 
the northern latitude, steam heat is 
required practically all year round 
by the majority of hospitals. Thus 
most of them need to have at least 
a part time affiliation with a utilities 
company in order to be prepared for 
emergency and seasonal conditions. 
Expansion of facilities and replace 
ment of inadequate equipment are 
also common problems in several of 
our institutions. 


CARO STATE HOSPITAL FOR 
EPILEPTICS, a rurally located it 
stitution with a planned capacity of 


2,200 
250 K 


ing ul 
trical 

power! 
no em 
generé 
direct 
pany 
time. 


CO. 
AND 
have 
of 75€ 
KW n 
conde: 
Either 
shoulc 
diesel 
power 
No ele 


IO} 
the ¢ 
1,500 | 
mum 
erator 
tricity 
the r 
comp 
service 
alarm 


comes 
KAI 

TAL 
maxir 
ploys 
500 K 
non-cc 

power 
does n 
more € 
hospit: 
gasolir 

for th 
teries 
fire al: 
POD 
| planni 
beds, 
densin 
Satisfy 

Since 
for six 
Pany s 
stand-l 
ment 
surger 

| 


o the 
This 
ity of 
>rated 
suffici- 
maxi- 
ces of 
od. 
idenly 
and a 
ting a 
. This 
ed use 
, gaso- 
rators 
rgency 
e 
ener: 
ler in 
> elec- 
diesel 
and-by 
very 
arried, 
nclude 
water 
light- 
ystems 
ondary 
rgy for 


rutions 
rposes, 
power 
1 com- 

is in 
heat is 
round 
Thus 
it least 
itilities 
red for 
litions. 
eplace- 
nt are 
eral of 


FOR 
ted 


icity of 


9,200 beds, operates two generators, a 
950 KW and a 450 KW non-condens- 
ing unit, to serve its maximum elec- 
trical load of 750 KW with the aid of 
power purchased from a utility. It has 
no emergency equipment but its own 
generators used in parallel, or a bi- 
directional feed from the utility com- 
pany can meet the full demand at any 
time. 


COLDWATER STATE HOME 
AND TRAINING SCHOOL, soon to 
have 3,000 beds, has a maximum load 
of 750 KW. It uses two units, a 750 
KW non-condensing and a 1,000 KW 
condensing, both  turbine-driven. 
Either can carry the entire load 
should the other fail and a 150 KW 
diesel plant provides service to the 
powerhouse during total power loss. 
No electrical energy is purchased. 


IONIA STATE HOSPITAL for 
the criminally insane has almost 
1,500 beds. To serve its 500 KW maxi- 
mum load, it operates a 500 KW gen- 
erator for four months, purchases elec- 
tricity for two months and does both 
the rest of the time. The utility 
company furnishes full time stand-by 
service. Emergency power for the fire 
alarm system and power plant controls 
comes from storage batteries. 


KALAMAZOO STATE HOSPI- 
TAL (3,500 beds) has a 1,200 KW 
maximum electrical load and em- 
ploys a 1,000 KW generator and two 
500 KW generators, one of which is 
non-condensing. It does not purchase 
power even though its own equipment 
does not have 100% stand-by capacity. 
However, its emergency provisions are 
more elaborate than those of the other 
hospitals. They consist of a 90 KW 
gasoline unit and a 100 KW diesel 
for the power plant load, and _bat- 
teries for surgery illumination and the 
fire alarm system. 


PONTIAC STATE HOSPITAL is 
planning an ultimate capacity of 3,500 
beds. It operates the year round one 
800 KW and one 1,000 KW non-con- 
densing turbine-driven generator to 
satisfy a 700 KW maximum load. 
Since it purchases additional power 
for six months and the utility com- 
pany supplies continuous full demand 
stand-by service, emergency equip- 
ment is limited to a battery unit for 
surgery lighting. 


LAPEER STATE HOME AND 
TRAINING SCHOOL for the men- 
tally retarded with 4,400 beds and a 
maximum power load of 900 KW, is 
installing a new 1,000 KW non-con- 
densing generator to replace two ob- 
solete 500 KW Ames engine-driven 
units. The institution hopes to carry 
the total load from four to six months, 
and purchase for two or three months, 
and combine the two plans for the 
remaining time, in addition to con- 
tinuous stand-by service from the 
utility company. 


TRAVERSE CITY STATE HOS- 
PITAL (3,000 beds), furnishes all its 
power throughout the year with one 
750 KW non-condensing and one 750 
KW condensing turbine-driven gen- 
erators. These generators can furnish 
reasonable stand-by capacity for the 
850 KW maximum load. A 50 KW 
diesel emergency unit generates only 
enough power to operate a boiler in 
the power plant since some of the 
plant equipment may be either steam 
or electrically operated. There is no 
other emergency power excepting the 


OVEN SUCCESS 


Leading administrators in government institutions test 
and approve our products before we sell them! That's 
a7 why each one fits your requirements perfectly 


NEW! 44 OUNCE 
BANTAMWEIGHT 


DRESSES 


Sanforized, 
mercerized and 
color-fast 


Double-needle, lock-stitched 


All stress points 
reinforced and bar-tacked 


After two years of testing 

and proying we proudly pre- 
sent this newest member of 
our famous Super Cloth family. 
Its light weight and super 

wear make it the ideal fabric 
for most patients. It stays 
strong after repeated washings. 
Bright patterns, smart styles. Women’s sizes 12 
/ to 62: Girls’ 7 to 14. Also available in yard goods. 


Write for Samples Today 


Canadian Distributors: SIMPSON’S, 45 Richmond Street, Wes?, Toronte 1; Canada 
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batteries used for the fire alarm system. 


YPSILANTI STATE HOSPITAL, 
another rural hospital, provides 4,100 
beds for the mentally ill. It uses only 
one 500 KW non-condensing genera- 
tor for six months a year which ob- 
viously falls far short of the 1,500 
maximum load. Therefore, a utilities 
company furnishes two - directional 
service the year round with contin- 
uous stand-by service through a sub- 
station one-half mile from the hospi- 
tal. It is, however, connected by only 
a single line. Consequently, service is 
interrupted by lightning, etc., about 
three times a year, necessitating load 
reduction to the capacity of the hos- 
pital generator. 


MT. PLEASANT STATE HOME 
AND TRAINING SCHOOL for the 
mentally retarded is expanding to 
1,750 beds from its present 1,065-bed 
status. It has recently installed a new 
steam plant but all of its electrical 
power is purchased. It has no stand- 
by generator. 


NEWBERRY STATE HOSPITAL 
with 1,800 beds for the mentally ill 
and the mentally retarded has a max- 
imum electrical load of 840 KW. It 
operates one 500 KW and one 700 
KW non-condensing turbine-driven 
generator the year round without pur- 
chasing utility power. Stand-by service 
is obviously inadequate, but a new 
1,000 KW unit should be in service 
by 1959, bringing the total plant ca- 
pacity up to maximum load stand-by 
requirements. Emergency equipment 
consists of a 100 KW diesel for the 
power plant load and batteries for 
the telephone switchboard, power 
plant switchboard and the boiler 
panel lights. 


NORTHVILLE STATE HOSPI- 
TAL is planning an ultimate capacity 
of 3,600 beds. Its maximum electrical 
load is 1,270 KW. The institution uses 
a 1,500 KW non-condensing turbine 
driven generator along with utility 
power for six months and utility serv- 
ice alone the other six months plus 


Wardrobe-Dresser Saves Space 


An experimental piece of furniture which is a combination wardrobe and 
dresser has been received with enthusiasm by patients and employees 


® 


L 


26 INCHES 


at Hastings State Hospital, Minnesota. 

The unit was built in an attempt to 
decrease the tremendous amount of 
nursing service time expended in the 
care of a patient’s personal clothing 
and to encourage patients to assume 
responsibility for the proper care of 
their own clothing. 

Since most of our patients sleep in 
dormitories and space between beds is 
limited, it was designed to take up 
only slightly more room than a bed- 
side stand. The wardrobe provides a 
hat shelf and enough space for a coat 
and several dresses. The dresser sec- 
tion has four narrow drawers of vary- 
ing sizes and sufficient top surface for 
toilet articles. A lock can be installed 
and the patient given a personal key. 

Its creation was the result of co- 
operation between the nursing and 
carpentry departments, the Depart- 
ment of Nursing furnishing the idea 
and the carpentry division supplying 
the knowledge and skill needed to 
add structural strength and suitable 
proportion to the wardrobe-dresser. 

ESTHER A. NELSON, R.N. 
Director of Nursing 


year round stand-by service. Like 
Ypsilanti, it is fed through a sub. 
station on one line. There are no 
emergency generators but batteries 
furnish electricity for the power house 
lights and switch gear, surgery light- 
ing and the telephone system. 

The remainder of the institutions 
purchase a varying quantity of their 
total requirements from utility com- 
panies and are all provided with con- 
tinuous full load utility stand-by sery- 
ice. They are not furnished with diesel 
or gasoline engine-driven equipment, 
because with but one exception their 
power plants also provide practically 
full load capacities. 


Service Planned 
for New Hospital 


The development of electrical serv- 
ice for a new institution of 2,500 beds 
to be built in lower Michigan is now 
in progress. 

The site is located in an area where 
ample electrical service is available. 
Until the hospital reaches 1,000 bed 
capacity, it will purchase all electricity 
required. During this period a diesel 
engine-driven generator of perhaps 
100 KW capacity will be provided to 
operate the boilers in emergencies. 
Batteries will also be provided for 
emergency operation of some controls, 
surgery lighting, and fire alarm system. 
When the hospital reaches a capacity 
of from 1,000 to 1,500 beds, a non- 
condensing turbine-driven generator 
of possibly 1,000 KW capacity will be 
installed. Arangements may be made 
with the utility to continue to supply 
electrical energy as required and, in 
addition, to furnish full demand 
stand-by service. 

When the maximum demand for 
electricity reaches the capacity of the 
generator, a second unit appropriate: 
ly sized to provide for further expan 
sion will be installed. The diesel- 
electric unit may be disposed of and 
batteries for the emergency operation 
of switch gear may be supplied when 
the first turbo-generator is placed in 
operation. 

The final service should be satis 
factory from the standpoint of 
economy and should meet all of the 
electrical. requirements of a modem 
2,500 bed state mental hospital. 

None of our institutions has sub 
fered any major service interruptions 
for many years. 
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Adequate Closets & Equipment 
Lighten Housekeeping Tasks 


Utopia for most Service depart- 
ments would be plenty of space at the 
right locations. On our blueprints you 
would find considerable space initially 
intended for housekeeping, but as is 
often the case, some of these areas 
were deflected to other departments 
for their use. In the space for janitors’ 
closets on the main hospital floors we 
were lucky. Although electric and tele- 
phone panels grace their walls, these 
closets are large, centrally located and 
well arranged. The central janitor 
closets, with built-in mop sinks, house 
our individual janitor carts, paper and 
toilet supplies, housekeeping supplies 
and equipment. In addition to the 
central closets we have on each wing, 
asmall closet with emergency cleaning 
equipment for use by nursing staff as 
well as housekeepers. 


The janitor carts carry all cleaning 
equipment and supplies except damp 
mopping equipment. Each has a trash 
bag, room for clean linens and space 
for soiled linens. The bottom of the 
cart has a locked compartment where 
sweeper cords and tools, screen keys, 
cleaning liquids and supplies are kept. 

For damp mopping, the maids like 
to use cellulose mops because they are 
light in weight, easy to care for and 
do a fine job. They use a small metal 
bucket with wringers for the damp 
mopping but for most other wet-clean- 
ing operations they prefer the color- 
ful lightweight plastic pails. In areas 
where a household sized broom can be 
used we have been using the plastic 
brooms and find them to be cheaper in 
the long run and more efficient than 
straw brooms. 

It is difficult to find a convenient 
time to clean television rooms 
thoroughly. The rooms are darkened 
by pulling the draperies over the win- 
dows and have only one or two table 
lamps turned on. Too often the maids 
try to clean these rooms in semi-dark- 
ness because of the inconvenience of 
having to open draperies and turn on 
lights. I believe it would be more sat- 
isfactory to use overhead lights with 
a dimmer switch which could be 
turned down to almost off when TV 
's viewed and turned on to bright 
when we start to clean-the rooms. 
HELEN JOHNSON, Exec. Housekeeper 
Menninger Fdn., Topeka, Kansas 


NOTHER PROVEN 


When leading government institution administrators keep 
reordering an item—it has to be good! Here’s an example 


SUCCESS 


Canadian Distributors: SIMPSON’S, 45 Richmond Street, West, Toronte 1; Canede 


—one of our many products that are proven successes! 


WASHABLE NYL-NIT SLIPPERS 


| : Light as a cloud — yet wear like iron! 


A for COMFORT — the contour toe 

B for STRENGTH — nylon bias tape, double stitched 

C for SAFETY — elastic anklet, soft stretch 

D for FIT — reinforced heel, double fold and taped 
Nyl-Nit Slippers are 100% Nylon with special composi- 
tion sole and soft cushion inner sole. They'll outweor any 
other slipper. They fit snugly and can be washed and 


dried in a few minutes. Made to fit either foot — in sizes 
for men, women, boys, girls. White, Blue and Maroon. 


Trash Trough Facilitates 
Incinerator Disposal 


Hoping to eliminate some of our 
past problems with trash removal 
and disposal, we planned an incin- 
erator in our new wing at the Men- 
ninger Foundation, Topeka, Kans. 
The flue itself was almost completed 
when we discovered that the opening 
in it would necessarily be very small 
and inadequate for easy disposal. 

Building specifications called for an 
11 x 14 inch door which opened from 


the bottom and was to be 32 inches 
from the floor. Since it was too late 
to do anything about the size of the 
door or the size of the flue, we set 
to work to devise a more convenient 
arrangement for handling the trash. 
By lowering the opening into the flue 
to 18 inches from the floor and in- 
stalling the door upside down we 
built a trash trough where we can 
empty the entire contents of a large 
wastebasket or sack. 


The metal trough is mounted on 
the wall so that the bottom of the 
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trough is at the top of the door. It 
extends about 11% feet on each side 
of the door; it is 13 inches wide and 
6 inches deep, with a rolled edge. The 
trough slants to the middle, has a 
hole 9 x 10 inches in the bottom 
against the wall. 

The incinerator door opens with 
a foot lever. A metal sheet, a fraction 
of an inch larger than the opening 
in the trough, is attached to the door 
and runs in a groove on each side of 
the hole. When the door is closed 
the metal sheet forms the bottom of 


the trough; when the door is opened 
the hole in the trough opens into the 
door in the flue. Since we need a 
cover over the opening inside the flue 
to keep the smoke from coming into 
the room, a metal flap is hung from 
the top of the inside of the door 
opening. 

When the door is opened the 
amount of trash that can be pushed 
into the incinerator is still limited, 
but all the trash is in the trough and 
is fed into the incinerator by opening 
and closing the door and pushing the 


ANOTHER PROVEN SUCCESS! 


When it comes to government institution requirements, 
come to Karoll’s. We know your needs and 
here’s another product to prove it! 


Saves Time, Space and Money— 


ELGIN SYKO CHEST-O-BED 


950-57 ELGIN SYKO BED... . . has fully 
enclosed chest foot end with two drawers. 
Provides storage space without need for extra 
clothing room. Saves mony steps for attend- 
ants. Top drawer lock controls bottom drawer. 
No-sag, security type spring bolted to corner 
lock. Height, with glides: head, 36”; foot, 
24"; width, 36”. 


950-42 ELGIN SYKO METAL CHAIR. SYKO-TOUGH or plastic covered 


innerspring seat and cushion, plastic arm rests. 1%" square tubular frame. Height, 
31”; Seat, 19” x 21”; Floor area, 21” x 25%". (Available without arm rests) 


* % Write, wire, phone ANdover 3-0600 now for further details 
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trash into the opening each time the 
door is opened. 

The trough and incinerator are not 
magic problem solvers. The incinera. 
tor could be located in a more con. 
venient spot, and we have some prob- 
lems in connection with the construc 
tion of the flue and the heat control 
in adjoining rooms. However, the 
trough itself has proved even more 
convenient than I had hoped. 

HELEN JOHNSON 
Executive Housekeeper 


Labor Saving Devices 
For Housekeeping Tasks 


Many times the housekeeping de- 
partment is the budgetary stepchild 
in an institution and has to wait for 
modern equipment until other de 
partments renew their equipment and 
stock. Sometimes it takes actual crit- 
ical need to make us discard the old 
ways of doing simple tasks. 

The need for manpower finally 
made us discard the mopping brigade 
in our main group building at Polk 
State School, Penna., and obtain a 
floor scrubbing machine. This Kirk 
bride-type structure includes the 
Administration Building, the boys 
school building, and girls’ school 
building, all joined to sixteen cot 
tages by long, tiled corridors. Hand- 
mopping this area was a long process, 
as the entire distance covers about 
two miles and accommodates con 
stant traffic. 

Even when the old scrub pail was 
replaced by double scrub tubs on dol- 
lies with attached mop wringers, it 
still required twenty-five to thirty per 
sons to do the mopping and several 
domestic workers to supervise. 

The new scrubbing machine is op 
erated by one man with the aid of 
a boy to help with changing the 
water, cleaning beneath radiators and 
moving furniture. 


It had been necessary to start the 
hand-mopping early in the morning 
and with constant traffic moving 
through this area, it was a question & 
to who was more annoyed, the mop 
per or the person who took his lilt 
in his hands walking among the we 
mops. 

The work is now performed in late 
afternoon and evening when tral 
is light and the job proceeds with 
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speed and few interruptions. The 
machine scrubs, rinses, and takes up 
the water, drying with an attached 
squeegee blade. Since this particular 
area is the original part of the school 
and some sixty years old, the install- 
ing of special electrical outlets, re- 
quiring 1200 feet of conduit pipe and 
250 hours of labor, was a major proj- 
ect. This work was done by our own 
maintenance crew. 

A wall washing machine has like- 
wise speeded up housecleaning in all 
areas. This machine has been oper- 
ated by one employee and two boys 
on a schedule, eliminating the hazard 
of the ladder and hand scrubbing by 
many. 


New Method Saves Paint 


This old method was hard on both 
the scrubber and the paint, since the 
quantity of solvents was difficult to 
control in many areas. The machine 
does quick and efficient work and is 
resulting in fewer re-paint jobs. 


The solution used with the wall 
washer is applied with special padded 
applicators. It does not streak when 
properly stroked and there is no drip 
since the pads are merely damp, elim- 
inating the covering of floors. There 
isalso a saving on detergent since the 
applicator requires just enough mois- 
ture to keep the pad wet. 


A crew of three works efficiently 
with one stroking, one rinsing, and 
one to keep the tank filled, move stag- 
ing, etc. The crew does the work of 
seven on any job in a day. 

Another machine added because of 
labor shortage has resulted in a neat 
and efficient handling of our marking 
of linens. 

The hand marking has been re- 
placed with a marking machine, 
which is operated by one person. Pre- 
viously each building did its own 
marking by hand, which resulted in 
various degrees of legibility and the 
work of at least twenty people. 

At present, all linens and clothing 
ae marked by the marking room be- 
lore delivery to the buildings. 

The results are that the marking is 
neater in appearance, easier to read, 
and all articles are marked in the 
‘same designated area, facilitating 
laundry sorting. 


H. RAMONA PARMENTER 
Chief Supervisor 


is to 


Ward Secretaries 
Save Staff Time 


At the C. F. Menninger Memorial 
Hospital, Topeka, Kans., a secretary 
is stationed in the central nursing 
station on cach floor to relieve ward 
personnel of clerical chores. She 
handles appointments, phone calls, 
mail, petty cash, and various records, 
such as changes in patient’s schedules 
and the “whereabouts sheet” which 
each patient must sign when leaving 


Sputnik 


Missiles-- 


to Mattresses! 


Now — get rid of your old-fashioned mattresses — bring 
your hospital up to date with the one and only Syko! 
You can't go wrong because all over America leading 
administrators* say Syko has revolutionized hospital care! 
These great mattresses are your best buy and here's why: 


Practically Indestructible — they pay for themselves! 
Self Protective — save cost of additional covering! 
Easily Washed — save hours of attendant’s time! 


*Testimonials on request 
Syko is a “must” on your budget. 
Don’t delay—write, wire, phone 
Andover 3-0600 for details today! 


INC, INSTITUTIONAL DIVISION 
32 North State Street, Chicago 2, Il. 


or returning to the floor. The secre- 
tary also handles requests for main- 
tenance and housekeeping services and 
requisitions supplies. The supply lists 
are classified so that she can order 
most expendable items directly from 
the purchasing department; other 
requisitions must be cleared through 
the Hospital Administrative Officer or 
the Adjunctive Therapy Department, 
depending on their nature. 


FORREST W. JOHANSON 
Hospital Administrative Officer 
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Psychiatric facilities for children, 
the expansion of an old private men- 
tal hospital and the development of 
the day hospital were the themes of 
the two Mental Hospital Design 
Clinics held in Washington, D.C. 
during March. 

Over 50 people attended the second 
design clinic, held on March 18th 
and 19th. This Clinic dealt with 
children’s facilities and with overall 
hospital expansion. Guest speakers 
included Dr. Thaddeus Krush of the 
Nebraska Psychiatric Institute, Mr. 
Vincent Kling, architect, of Philadel- 
phia and Dr. Otto Von Mering of 
Pittsburgh. 

The projects presented were a 
colony for mental defectives and a 
teaching-treatment center for emo- 
tionally disturbed children in Vir- 
ginia; plans for new projects in the 
state of Tennessee; plans for a new 
project in Puerto Rico and plans 
for the expansion of Chestnut Lodge, 
Maryland. An after-dinner speech on 
“New Concepts in the Design of Play 
Equipment” was given by Mr. Frank 
Caplan, the President of Creative 
Playthings, Inc. New York. 


Day Hospital Elements Discussed 


Dr. D. Ewen Cameron of Montreal 
was the general moderator of the day 
hospital conference, and opened the 
meeting with an outline of the history 
of the movement. Dr. Bernard Rob- 
bins of New York followed, with a 
statement on “The Theoretical Ra- 
tionale of the Day Hospital.” Dr. A. 
E. Moll of Montreal talked about 
“Personnel: functions and qualifica- 
tions.” “Patients’ Programs” was the 
subject of Dr. Robert Mack, of the 
Massachusetts Mental Health Center, 
and Dr. C. E. Goshen, of the Archi- 
tectural Study Project, spoke on “The 
Physical Requirements.” “Selection 
of Patients,” by Dr. Joseph Tobin, 
Princeton, N. J., and “Special Fea- 
tures of the Day Hospital,” by Dr. 
Robert Menninger of Topeka, Kan- 
sas, completed the program of this 
first national discussion on the new 
type of facility. 

Dr. Cameron summarized the dis- 
cussion, expressing the belief that 
there would be an increasing number 


Design Clinics Discuss 
Children’s Facilities & Day Hospitals 


of day hospitals as the special advan- 
tages of this facility became apparent 
to American psychiatrists. 

The fourth Mental Hospital De- 
sign Clinic is planned for early June, 
and the topic will be the Psychiatric 
Unit of the General Hospital. A pre- 
liminary meeting on the topic will 
be held during the Annual Meeting 
in San Francisco, on the evening of 
May 12th. Announcements of the 
Clinic to be held in Washington will 
be sent out as early as possible there- 
after. In the meantime Dr. Goshen 
will accept applications by letter from 
interested groups and_ individuals. 
The registration fee for the fourth 
Mental Hospital Design Clinic will be 
announced later. 


National Association 
for Mental Health 


Loan Library Additions 


Please enclose stamps or coins to 
cover postage and handling costs ac- 
cording to the weight given after each 
listing: 15¢ for the first pound, 5¢ 
for each additional pound. 
Catalogue of Job Descriptions (for 
Industrial Therapy Assignments) 
Oregon State Hospital ........ 3 Ibs. 
Adjunctive Therapies Handbook, 
Topeka State Hospital, Kansas 1 |b. 
Summary of Collection Activities for 
the 48 States for Care Given Mental 
Patients. Bureau of Collection & De- 
portation, Wisconsin Dept. of Public 
Welfare . 


Nursing Procedures Manual, Arizona 
State Hospital, Phoenix 2 Ibs. 


Member-Employee Program: A New 
Approach to the Rehabilitation of the 
Chronic Mental Patient. (Collectiog 
of papers by the staff of the Wa 
Hospital, Brockton, Mass.) ....2 Tha 
Dietary Department Handbook, Col@ 
rado State Hospital, Pueblo. 6¢ 


People & Places 


INDIANA: Dr. John W. Southworth 
superintendent of Logansport Statg 
Hospital, has been appointed deputy 
commissioner of Mental Health. Hg 
was succeeded at the hospital by Dg 
Ernest J. Fogel, formerly Chief @ 
Neurology and Psychiatry at the VA 
Hospital in Indianapolis. 

NEW YORK: Effective July 1, Dg 
Lewis L. Robbins, chairman of thé 
Psychotherapy Research Project at the 
Menninger Foundation, Topeka, Kam 
sas, will be the new Director of Profeg 
sional Services at Hillside Hospitalj 
Glen Oaks. . . . Dr. Max Reiss @f 
Great Britain has been appointed d§ 
rector of research at Willowbroomm 
State School, Staten Island. . . . Plang 
for a new school for the mentally 1 
tarded to be built at West Seneca wetg 
announced jointly by Dr. Paul 
Hoch, Commissioner of Mental Hy 
giene and John W. Johnson, Superit 
tendent of Public Works. A_psychia- 
tric hospital for mentally ill children 
will also be constructed on the site. . .. 
The third intensive treatment unit 
for newly admitted geriatric patients 
organized by the Department of Men- 
tal Hygiene was opened on February 
17 at Hudson River State Hospital, 
Poughkeepsie. The unit is designed 
to treat psychiatric patients over 65 
who, it is felt, can benefit from inten- 
sive therapy. The aim of the 60-bed 
unit, which has two wards, will be to 
rehabilitate as large a percentage of 
the patients as possible so that they 
may return to their family groups. 
KANSAS: Dr. Wilbur G. Jenkins, 
superintendent of Osawatomic State 
Hospital from 1953 to 1956, is now 
superintendent of Winfield State 
Hospital and Training Center. 


Duval Slated for Missouri 


Dr. Addison M. Duval will become 
Director of the newly formed Di 
vision of Mental Diseases in Missouri. 
He will take up this position in May 
1959, on completion of 30 years’ ser 
ice at St. Elizabeths Hospital, Wash 
ington, D. C. 
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State 


RENQUEL improves behavior, may 
eliminate or decrease hallucinations 
and delusions, in an appreciable number of 
mentally ill patients.'> FRENQUEL is “... 
singularly without side effects.”* Its great 
safety'* and dramatic results in many cases, 
strongly recommend FRENQUEL as initial 
therapy wherever dissociation is a compo- 


nent of the disease. 


Ra information 
FRENQUEL facilitates psychotherapy, 
improves the ward picture. Generally 
24 hours or more must elapse before 
clinical improvement is evident. The 
unusual safety of FRENQUEL permits 
prolonged maintenance therapy. A 
study involving 1,238 patients’ re- 
vealed FRENQUEL to be particularly de- 
void of side effects: No Parkinsonism, 
no jaundice, no hypotension, = de- 


_{pression, no GI. no dass 4 
ntin 


ness. When FRENQUEL is d 

prodromal symptoms may. recur. Ad- 
Fanctively in roconvulsive thera- 
py, FRENQUEL may help reduce the re- 
quired. number of treatments. Ker. 
emergency treatment or initial there- 
Py, FRENQUEL is availeble for intrave- 
nous injection. 
References: |. Rinaldi, F.; Rudy, L. H., ond Him- 
wich, H. E.: Am. J. Psych. 112:343, 1955. 2. Browne, 


NL. Me J. Nerv. & Ment. Dis. 123:130, 1956. 
3. Coots, E. A., and Gray, R. W.: Nebraska 


Indications : Acute schizophrenia, 


are controlled, 

rc to 20 mg. t.id. maintenance 

Injection — 100 mg. (20 cc.) 

a hours intravenously for 1 
to 7 days. 


Supplied: Tablets—20 mg. and 100 
mg, in bottles of 100 and 1,000. 


Injection—20 cc. ampuls containing 
100 mg. FRENQUEL. Supplied as single 
ampuls and in a hospital packer of 5. 


FRENQUEL Professional Information 
available upon request. 


Merrell 


Si nc €:4:6 2:2 


THE WM. &. MERRELL COMPANY 
New York - -.6t. Thomas, Ontaric 
Another Exclusive Product of Original Merrell Research 


mental 

/ M. J. 413460, 1956. 4. Cohen, S., and! Parlour, R. R.: 
Psych. 113:589, 1957. 6. Bowes, H. A.: Am, J. Psych. 
chosis, senile psychosis, other mental 
| oreonfusion. >>. 4) 
Composition; rnenquet (azacy- 
elonol) Hydrochloride is alpha-(4-pi- 
peridyl) benzhydrol hydrochloride. 
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In the treatment 

of 300 “less promising 
cases,” Miltown produced 
complete remission 

of symptoms in 3%, 
striking improvement 

in 35%, some 
improvement in an 
additional 46%, and 

no change in 16%.* 


* REFERENCE: Pennington, V. M.: 

Use of Miltown (meprobamate) 

with psychotic patients. 

Am. J. Psychiat. 114:257, Sept. 1957. 


(ALIZED PATIENTS 
OF | COMPLETE 4 LY | PROVED 
DIAGNOSIS ENTS | REMISSION | VEE OR REMISSION 


chivophrenia 


eoutional. 


nxiety payehe- 


The original 
meprobamate, 
discovered 

and introduced 


alleviates anxiety in chronic psychiatric 
rapport * improves disturbed ward be- 
havior suitable for prolonged:therapy 
«no liver or renal toxicity reported = free % 
of autonomic effects. 


WALLACE LABORATORIES 
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